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\ TRANSMITTAL LETTER

TO: Amgr}dment Section_
Division of Corporations

sumecr._ALLIANAE  CoNSTRUCTION 4 CM'BIMWL/ ING..

{Name of Corporation)
DOCUMENT NUMBER: PQLF 000001015

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

Please return all correspondence concerning this matter to the following:

Lish Coned

(Name of Person)

ALLIANCE CHONSTRUCTION CABINETRY INC.

(Name of Firm/Company)

R0% DiLimMpapy ROAD

{Address)

WEST PAim PEncH, B 3341

(City/State and Zip Code)

For further information concerning this matter, please call:

Lisy Codend  w Bl TIKY- 9135

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 28, 2014

LISA COHEN

ALLIANCE CONSTRUCTION & CABINETRY INC
8078 DILLMAN ROAD

WEST PALM BEACH, FL 33411

a0 2\ Hd 12 AGH S

SUBJECT: ALLIANCE CONSTRUCTION & CABINETRY, INC
Ref. Number: P94000001675

We have received your

document for ALLIANCE CONSTRUCTION &
CABINETRY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is bein

llowing correction(s):
Our records show the officer name gs DAN WEIRMEISTER, please list and sign
as such on the form submitted.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245- 6050 ‘

Irerie Albrmon ‘
.. Regulatory Specialist Il

Letter Number: 514A00023080
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ,3 \,’Qt (!H{ S+C[ hereby resign as \; 5(‘6 pf‘)kdf

{Tule)
N ‘l“’_f' A G {\ ﬂ"{".‘ ~ J ,1
of AILAMEL pn S ULTIeA nlneing  ng .
- " (Namge of Corporanun) - 7
A R T
i (';i U L’ O (/ ' U l ) a corporation organized under the laws of the State of
) (l)ocmm nt Number, if kKiown)
P00 Qi

QMM, 0() MW
(Signature of resigning officer/director)
p“’ oo, USA P, COHEN
. " MY COMMISSION # FF 000849
W EXPIRES: March 25, 2017
P ipd Bonoed Ty Buge Ntz

FILING FEE 1S $35.00

Make checks payabtle to Florida Department of State and mail to

Amendnient Section
IMvision of Corporations
P.Q. Box 6327
Talluhassee, Flonda 323
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