R T e T

'nge L OL ¢
H12000264955 3
: E \\ Q»n L Departmcnt of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use if ag a cover sheet. Type the fax audit number
{shown below) an the top and bottom of all pages of the document

(((I112000264955 33))

L R

H12000264955328C1
Note: DO NQOT hit the REFRESI/RELOAD butten on your browser from this puage
Doing so will generate another cover sheet.

g«

Division of Corporations -
Fax Number : {850)617-6380C et S

From: ’
Account Nama

(‘,):I- ._r?
: J L NOTMANN & ASSOCIATES, P.A. e ™=
Account WNumber : T1$990000022 L. Fr
Fhone (305) 666-0024 o, B
Fax Number {305) 666-0028 &~ I
',:-\:M,'::_ e
Ry -
t+Enter the emall address for thiw business eriity to ba ysed for*future e
annual report mailings. Encer only one cmall address please,**
Email Addreas: <indy@jlhcpa.com
COR AMND/RESTATE/CORRECT QR O/D RESIGN
POWERVERDE, INC.
Certificate of Status [ o
Certificd Copy 0
Page Count 03
o mg < Estimated Charge
T
O | e
I3 -."tza
% o L‘:‘..';g' O
!B
ZE - ; \th—
PRV
oW s
1 .L. el
o z e A\
b - C,Plgoﬁﬁu ic Filing Menu Corporate Filing Menu Q clp.
! o - T e lNOVt 6 lﬂll
: o ﬂ%ﬁ
- .
: C. MUSTAIN
H1.2000264955 3
https://elile.sunbiz.org/scripts/efilcovr.exe 11/6/2012

/1 820099960t Vd

'533D1D08SY § UUPWIOH T { WV ¥Z2:60 Z102-90-ACN



H12000264855 3 o
3l

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

PowerVerde, Inc.
(Name¢ of Corporation)

DOCUMENT NUMBER; - 11000001525

SUBJECT:

The enclosed Qfficer/Director Resignation for a Corporation and fec are submitied for filing.

Plcase return alf correspondence concerning this matter to the following:

John L Hofmann, CPA

(Name of Person)

J.L. Hofmann & Assoc., P.A.

. {Name of Firm/Company)

420 S. Dixie Hwy, Suite 4B

(Address)

Coral Gables, FL 33146

(City/State and Zip Code)

For further information conceming this matter, please call;

Cindy Delgado (305 ,666-0024

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

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

Maijling Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporaﬁons

P.O. Box 6327 . 409 1. Gaines Street

Talluhasses, FL 32314 Tallahassee, 1. 32399
CI2E44 (03/12)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Director

_, hereby resign a
4 gu as {Tide)

Gearge Konrad

PowerVerde, Inc. ¥ .

(Name of Corporation) -“53 —

e Mo

F11000001525 , & corporation organized under the laws of the State ofz 7 P&
{Document Number, i knowii) o -:: ™
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{Signature of rosighing olficer/directar) -
\ FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:
Amendment Section
Divigion of Corporations
P.C. Box 6327
Tallzhassee, Florida 32314
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