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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__Padoz's %OX&KS Tne

ame of Corporation)

DOCUMENT NUMBER:_P38000i 015D

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

Please return all correspondence concerning this matter to the following:

(oo B Reitr

(Name of Person)

Pmlp 5—_@3@4’5, Tone . - 3
{Name of Firm/Company) ‘ W{(}Mss p

2%%0 Bomshoce Trudo Deve — Tvéll Wivang orer Drve

D Vadreo, FL 33594
Npopor. i 331 )
! ©{City/State and Z1p Code) o - e - _

For further information concerning this matter, please call:

, Kotz el %3‘?’151
Qﬁ& A(Ne;@n;béfperson) * {Area Code & Daytime Te ep?)ne umber) N

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

Mailini Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporafions
P.O. Box 6327 _ 409 E. Gaines Street _
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CRIEO44(1 1102,
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L W inf_?.bfq{j'i/ . hereby resign as__ O-g:f Cox”

¢ Pamdocas &xu% The o

{Name of{’forporatwn)

PaA%000ip 715D

—— — .2 COTPOII&inTOrganized under the laws of the State of
(Document Number, ifknown) S : e

Flovida,

R

ISSYHY 1Y
A¥13

14014
LS 40

{Signature of resignin cer/director)

-1
1]

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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