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COVER LETTER

TO: Amendment Section
Division of Corporations

supcr: L Pevinan Tcon VSA, v

(Name of Corporation)
DOCUMENTNUMBER:__ T/ 2 70’@’& Y76 5%

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

Please return all correspondence concerning this matter to the following:

@MLD} b

(Name of Person)

(Name of Firm/Company)

LNID . FLAgL£n 577Lel

{Address)

My L BBy

(City/State and Zip Code)

For further information concerning this matter, please call:

0/7-»/‘(/05 &/rn at ( Lo ) DLy - C/VE— 25245

(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 Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2012

CARLOS GIL
3910 WEST FLAGLER STREET
MIAMI, FL 33134

SUBJECT: IBERIAN ICON USA, INC
Ref. Number: P12000047833

We have received your document for IBERIAN ICON USA, INC and check(s)
totaling $35.00. However, your check(s) and document are belng returned for the
following:

In order to process your resignation you must complete the resignation form, and
return it to this office with the $35.00 filing fee.

It you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Thelma Lewis
Document Specialist Supervisor Letter Number: 812A00018875

www.sunbiz.org

Division of Corporations - PO BOX 83297 .Tallghaccere Florida 292314
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