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TRANSMITTAL LETTER

TO: Am_cudmcm Scction_
Division of Corporations

sussect:__ P M DG\/e.lopmanf Corp

U (Name of Corporalion)

DOCUMENT NUMBER: P?Ko OOOOL{?L/;{E

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

Plcase return all correspondence concerning this matter to the following:

Salvatore. DAmbroscq

{(Namc of Person)

PM Develepment CO'r"ID,

(Name ot FirnyCompany)

7aLy 1594h (7. N

(Address)

Talen Beach Gc\(dlguf»‘ L] 334/%

(City/State and Zip Code)

For further information conceming this matter, please call:

Sa:(v'n‘_ ore 'Dﬁmb“ﬂ%( 561 1291287

{(Name of Person) (Area Code & Daytune Telephone Number)

Enclosed 1s a check for $35.00 made pavable to the Florida Department of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

CR2ZE04 (D5/13}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

56{ w.’]lof’e Dﬂm lf’sfﬂ hereby resign as )f’ulf ur\/ //ffc, soie
. PM Dew/oommj Corp

(Name of Corporation) /
P49¢0oooyaqas

{Document Number, if known}

Tlorid q

a corporation organized under the laws of the State of

SG ﬂucj'o‘hr/' DC/JUWV

{Signature of resigning officer/directory

FILING FEE IS $35.00
Make checks pavable to Florida Department of State and mail to

Amendment Section

Division of Corporations
P.O. Box 6327
I'allahassee, Florida 32314



