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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /4 Premyer / ﬂnrJéCQnF ar\/oé T aa%of) ~ANC
(Nafme of Corporgtion)

DOCUMENT NUMBER: P OO”UDO 3545

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

\)th H) Ne c/f’\/

{(Name of Pus

A Premier Lan#érm{ aﬂ/rﬂ’ﬁv’ry‘rﬁ@ﬂ TnC

{Name of Firm/Company)

1o MNaksh Harhor DR

{(Address)

Mm Ecther  Fl- 228507

(Cn) /State and Zip Code)

IFor further information concerning this matter, please call:

Jock Hinedey CF50 , F9%- )000

{Name of Person) / (Arca Code & Dayume Telephonc Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

CR2IEGH (0513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Z 28 C,}'\ R \]\_) H’i N (_S)%i hereby resign as 66 CFL‘}"QR\}

(Tifle)

(Name of Corporation)

of A pr‘cml e Loandse a4 i Tro qa—}mn InC

PaOO 0o L} 05 H q . a corporation organized under the laws of the State of

{Bocument Number. if known}

Florida/
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FILING FEF IS 835.00

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

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



