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TRANSMITTAL LETTER

TO: Amendment Sectuon
Division of Corporations

SUBJECT: PZ{;M\E?\E Doatdars e

(Name of Corporation)

DOCUMENT NUMBER:_ YL 10000239 1,4 |

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

Please return all correspondence concerning this matter to the following:

Adcien. Devarieux

{(Name of Person)

Premere buaddas NG

(Name of Firm/Company)

YO Bex 95414 'b%?m%msbur&'

(Address)

FL, 23733

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Adrien Devadie uy a( S50 ) HY1-TIHG

{Name of Person) (Arca Code & Daytuime Telephone Number)

Enclosed 1s a check for $33.00 made pavable to the Flonida Depariment ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 LExecutive Center Circle

Tallahassce. FI. 32314 Tallahassce. IF'1. 32301



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Hebeien K De VA R sum m/%_ﬂg)
prem ' ege /o Jelews TG

(Name of Corporation)

P/ @O O o0 3 ?(& ?{corpormion organized under the laws of the State of

(Document Number. it known)

?CO/Z/‘G(GK

Hotro m/mkz{

{Signature of resigning Stticer/director)

S
Fe 3
=F & T
= -~ ¥
S
FILING FEF 1S §35.00 O =T
i — =]
e 9 WS
= e
~d

Make checks payable to Florida Department of State and mail tiy

Amendment Section
Division of Corporations



