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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 13, 2006

BONNERSS, INC.
1 LAKE PLACID LANE
PALM COAST, FL 32137

SUBJECT: BONNERSS5, INC.
Ref. Number: P02000009270

We have received your document for BONNERSS, INC.. However, the document
has not been filed and is being returned for the following:

We only recieved a fee of $35.00, which we applied to your filing of the change of
registered agent/address form. The fee to remove an officer/director from the
corporation is $35.00 for each person removed. Please noticed the attached
forms, please complete one form for each person removed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist . Letter Number: 206A00040195

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bouwzss NG DBA Osllad Cpou'\-(o/

{(Name of Corporation)
o
DOCUMENT NUMBER:___P 0202929270

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

Please return all correspondence conceming this matter to the following:

(R‘\‘lmm&\ b Boude

{Name of Person)

(Name of Firm/Company)

e Puaan  ane
(Address)

QRLM CDAS'T‘ FL 52.\ 371

(City/State and Zip Code)

For further information concerning this matter, please call:

?Mmoﬂbb ‘Conner a( 3B ) A4S - AbgD

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

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

Street Address: Mailing Address:
Amendment Section Amendment Secticn
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301

CR2E(Q44(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ?R"IMOI\“\) D %OanJEﬂ— , hereby resign as thﬂ.e— iPlZC-—.‘S\ DenT

(Tide)

of  DonVeRSS 1w - DBA  Dellre Cwuh’-;/

(Name of Corporation)

P olocooo 2270 , a corporation organized under the laws of the State of

(Document Number, if known)
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) (Signature ofresigning officer/director) ngm o

FILING FEE 1S $35.00 ‘

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

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




