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TRANSMITTAL LETTER

TO:  Amcndment Section
Division of Curporations

sunject. EXClUSive Millwork. Inc.

(Name of Corporation)

DOCUNENT NUMBER: P93000027376

The cnctosed Olfcer/Direclor Resignation lura Corporation and fee are submitted for filing.
Please return af] correspondence concerning this matter to the following:

David J. Schottenfeld

{Nanwe of Person)

David J. Schotteifeld, Esq.

{Name of FirnvCompany)

7020 NW 5 Street - Suijte 203

(Address)

Plantation, Florida 33317

(CitydState and Zip Todc)

For further information concerning this matter. picase call:

David J. Schottenfeld | 954 316-5033

{(MName of Person) (Arva Code & Daytime Telephone Number)

Enclored is a check for $35.00 made payable w the Florida Depactiment of State.

Muiline Address: Street Address:

Amendment Section Amendment Segtion —
Division of Corporations Division of Corporations

P.Q. Bux 6327 2661 Exceutive Center Cirele

Tallahassee, FI 32314 Tallahassee, F1L 32301

N2 81 5



OFTICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

PD, vP, sec ¢grres

(Tile)

 CHARLES JEWETT

. hereby resign as

(EXxclusive Millwork, Inc.

{Name of Carporatian)

P93000027376 S ’ .
A corporalion organized under the Fnws of the State of

(Document Numher, i known)

Florida
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FILING FEE IS $35.00

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

Amuidinent Seetion
Division uf Comperidions
P.O. Box 6327
Tallabsisser, Floridy 32314



