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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

PAS Enferprise Sowmnons Ine
of Document # 91 ’—{OOOO 72q ’6

are the same owners of the attached articles. We have dissolved the company
and have no intention of reopening it.

Thank you for your help in this matter.

Thanks,

SAMUEL CLlemenTind
- De Puive
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar with and accept the
appointment as registered agent and agree to act in this capacity

)-éé//ﬁ;’/dé gt | Slaalrd

Registered Agent Dée

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for i 6.817.155, F.S.
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Incorparator
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