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TRANSMITTAL LETTER .

TO:  Amendment Section
Division of Corporations

__PROONESECURITY SERVICES INC
SUBJECT:

{Narmie of Corporation)
P22O00KH] X460

DOCUMENT NUMBER:

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Fady M Nussar

(Name ot PPerson)

PROONE SECURITY SERVICES INC

(Name of Firm/Company)

8272 Sw 29th strect unit B4

(Address)

Miramar FI. 330258

{CinySiaie and Zip Code)

Lo

Far further information concerning this matter, please ¢all
Matthew Chandour Tah SR TN
at (
tName of Person) {Arca Code & Davtime Telephone Number)

Enciosed 1s a check for 333,00 tmade pavabic v e Flonda Deparimeni of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of’ Corporations

P.O. Box 6327 The Centre of Tallahassee
Tollahaggee, FL 32214 2418 N Maonree Street, Suite 210

Tallahassee. FL 32303

UR2IEHL (0514



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Fodt AL Nussn
l.

) President
. hereby resign as
PROONE SECURITY SERVICES INC
ut

{ Tty

(Namw of Coporation)
P22O0D0UT S840

(Documemt Number, iU Kiowa)

F/Off'da

a corporation organized under the Taws ol the State off

T2
{Signature of resigning wificer/directon)

Bl

s

ey
o
— D
FILING FEE IS $35.00
Make checks pavable to Florida Department of State and mail to:

Amendment Section
hvision of Corpaaations

PO oy 6327
Taltaluissee, Florna 32374



