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e LEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 1, 2017

SALVATORE DAMBROSCA JR
7263 159TH CT N.

PALM BEACH GARDENS, FL 33418

SUBJECT: PM DEVELOPMENT CORP OF SOUTH FLORIDA
Ref. Number: P17000033615

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE OFFICER/DIRECTOR RESIGNATION FORM
ATTACHED TO REMOVE AN OFFICER OF A CORPORATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il

Letter Number: 917A00018147
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: DI\/‘ Dk\/c—topme_n“\ Cgrp O‘g SOU/H\ Florlc.la

{Namu of Corpordtion)
DOCUMENT NUMBER: P 170000 33¢ (5

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for tiing,

Please return all correspondence concerning this matter to the followiny;

Salvats re /Dﬂmbroﬁc"\ \T(

{Nume of Person)

P \ DQVL(DPWPH+ Corp 0{ Soé'hx Foflc!q

{Nurhe of Firn/Company |

7263 (594L CT

(Address)

/Palm ch&cL\ Gardews Fl 334y

(Crv/Sthie and Zip Code)

For turther information concerning this matter, please call:

5 \/,.1[9“, Dﬁm roSca w561 7297287

(Namwe of Person) {Area Code & Davtime Telephone Number)

Enclosed 15 a check for $33.00 made pavable to the Florida Department of State,

Mlailing Address: Street Address:

Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutve Center Cirele
Tallahassee, FILL 32314 Tallahassee, FLL 32301

CRMI044 (0571 Y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1: Sfilda‘{‘o"ﬁ. Dﬁ M b rosca FR hereby resign as V P

(Tisley

?N ’)QV6,0DMQH7{ Corp 07( 5007)-1\ F/c‘f"c/

{(Name of Corpordtion)

P1l70000336(5

(Document Number, i known}

Florida

Selodben IX7 Lo i

(Signature of resigning otficer/director)

FILING FEE 1S $35.00
Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corperations
P.O. Box 6327
Tallahuassee. Florida 32314

a corporation organized under the Laws of the State of
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