 PHODOMEZb

(T?equestor‘s Name)

(Address)

1 TR A

800296031588

[] warr

[] pick-up

[ maL

U3ATAIT--01013-~020 #4245, 0
(Business Entity Name)
(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only




TRANSMITTAL LETTER

i
TO: Amendment Section %, "’@:.,'5“;
Division of Corporations 4’\ &g"(& .
2R
. % %%
sussect: Foneville, Inc o T,
(Name of Corporation) E %

DOCUMENT NUMBER:__P14000046266

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

Please return all correspondence concerning this matter to the following:

Michelle N. Pfeiffer

{Name of Person)
Foneville Inc.
(Name of Firm/Company)
590 Farrington Hwy #210 - PMB #1089
(Address)
Florida
(City/State and Zip Code)

For further information concerning this matter, please call:

Michelle N. Pfeiffer at ( 810 ) 406-2606
(Name of Person) (Area Code & Daytime Telephone Number)

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

%ﬁ Address: Street Address:

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

CR2BEM44 (05/113)



OFFICER / DIRECTOR RESIGNATION @

2
FOR A CORPORATION 5 ‘%
sy
&ﬁo "“?J-{Q. .
N N2
G
Maureen Schlegel Secretary ”" &,
I, 9 , hereby resign as K2 ot
(Title) 0’
. Foneville Inc.
(Name of Corporation) ,
P14000046266 , a corporation organized under the laws of the State of
(Docurment Number, if known)
Florida

Eélgnature Oi r%égmﬁﬁ 0;;;681‘;5][‘8610!‘%5 i

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327 -
Tallahassee, Fiorida 32314



