Xt A7

N ¥
(Address)
400277214364
(Address)
(CityfStatefZip/Phone #)
[]Pexup  []war [] mar
08/21/15--01013--004 **35.00

{Business Entity Name)}

(Document Number)

oy

Certified Copies Certificates of Status ‘-c;;
™
“o
o

Special Instructions to Filing Officer:
-0
=
=
o
o
Office Use Only
SEP 24 2015

C LEWIS




"» ' TRANSMITTAL LETTER

TQO: Amendment Section
Division of Corporations

SUBJECT:. P(C’ml'(i( ACM InC

(Name of Corporation)
DOCUMENT NUMBER: P 1200003 w413

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

" Please return all correspondence concerning this matter to the following:

Norma  Humphrey

(Name of Person)

N| A
(Name of Firm/Company)
3413 Sw A Ave
(Address)
Cape Coral FL 3314
(City/State and Zip Code)

For further information concerning this matter, please call:

NOrmo.  Humphrey a( 229 244338

{Name of Person) * (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CRZE044 (05/13)



e OFFICER / DIRECTOR RESIGNATION Pk L

FOR A CORPORATION VIS (X el i

15SEP 21 PH L: 05

,_ NOrmO Hurmphrey hereby resignas_|. (eo\'su((Te!()
' i itfe
of Premier HOM  inc
(Name of Corporation) ’
P i];l OO% @) bq- L?kLn-l L )_‘f' , a corporation organized under the laws of the State of
ocument Number, if known
Florndo

oo Kumohta

{Signature of resigning ofﬁéerld:rector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



