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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 26, 1997

Pedro J. Hemandez Inc.
2501 SW 67 Ave,
Miami, FL. 33155

SUBJECT: PEDRO J. HERNANDEZ, INC,
Ref. Number: 514970

-

This will acknowledge receipt of your correspondence which is being returmed for
the following reason(s):

Each person must complete and sign a separate officer resignation form. There
is a $35 filing fee for each resignation. | have enclosed two forms for your
convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call 4
(904) 487-6908. .*:_.
Steven Harris ‘
Corporate Specialist Letter Number: 697 A00010035 Ky
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 25, 1997

Pedro J. Harmandez
2501 SW 67 Ave.
Miami, FL 33155

SUBJECT: PEDROC J. HERNANDEZ, INC.
Ref. Number: 514970

We have received your document for PEDRO J. HERNANDEZ, INC. and
check(s) totalin? $70.00. However, your check(s) and document are bsing
retumed for the following:

You cannot resign as “"owner" with our office. Our office only lists the
officers/directors of a corporation. Please list what officer title you are resigning
from and remove the word "owner” from the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. &

if you have any questions concerning the filing of your document, please call 5
(904) 487-6908.

Steven Harris &
Corporate Specialist Letter Number: 297A00014973

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

Dr@S—IAQ/V\)V
[, edro 3. He,f'Y\O(Y\C'f-Z , hereby resign as

(Title)

o 07435 qus-kore rdro . l—\emc.nclczim.

(Name of Corporation)

a corporation organized under the laws of the State of Floridh ¢ Or@O rQ_hO N

and affirm that the corporation has been notified in writing of the resignation.
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FILING FEE IS $35.00
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"’“‘“."'?' : DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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Florida Department of State, Sandra B. i\/lortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

I, Om&-\éf\ T “‘tﬂ\cﬂ\étz hereby resign as SE’.C.-f'&'\'Pd‘\/
(Tide)

of (o825 Druas’tove_ - P«?_Cc\,(‘c;—)S Rerr\qv\c_\-e'z_ e
ame of Corporation

T lorida CbrPorq‘\’iou

a corporation organized under the laws of the State of

and affirm that the corporation has been notified in writing of the resignation
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FILING FEE IS $35.00

56

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZED44(10/96)

G e SN
'.‘{{‘L# 5‘ "“{ V&L ; Mg " ',‘ 1 “,rn%"g‘ ?.ﬁ i ,’I'

.-?w M«




