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Yoly Muioz

September 27, 2606

Division of Corporations
PQ Box 6327
Talizhassee, Fl. 32314

Re: Coky, Inc. { DL#J0G544

Dear Representative:

{ am enclosing coples of the correspondence previously submitted for an Gfficer
Resignation For a Corporation, Apparently, the change has yet to be processed though the
State has received and negotiated our payment {see copy of check 5713 attached) on
August 7, 2006.

We respectfuily request that the action requested be done immediately. Thank you in
advance for your prompt consideration of our second attempt to resolve this issue.

ﬁ".‘ Iias T

2020 S.W. 27® Avenue Coconut Grove, Florida 33133  305.448.4414(T) 305.448.1221(F)
488 T Avenue, Suite 4F New York, NY 10018 212.620.9659{T) 212.268.2783 {F)
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C.O.K.Y., INC.

{Name of Corporation)

DOCUMENT NUMBER; 108544

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

Please return all correspondence concerning this matter to the following:

YOLANDA MUNGCZ
~{Name of Person)

C.O.KY., INC.
(Name of Fum/Company)

2820 SW 27TH AVENUE
T (Address) N

COCONUT GROVE, FL. 33133
{City/State and Zip Code)

For firther information concerning this matter, please cail:

YOLANDA MUNQOZ at( 3gs y 448-4414
(Name of Persan) {Area Code & Daylime Telephone Nurmber)

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

Street Addresy: %ﬁ!&g@
Amendment Section ent Section

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Execntive Center Circle Tallahassee, F1, 32314

Tallahassee, FL. 32301

CRIEA4(08/5)



OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION 06 405 -4 py 4 1
SECRET2 7 OF STAT
1;1‘__,_““ Il‘{ E .
{f«i_i_nj;, ‘-Qs" L' FLCQ’E};
, ALFREDO ALBIZUA heroby resign as_VICE PREsm()Tg:q}T
ilie

of C-OKY., INC.

{Name of Corporation)
JO6544 . .
, & corporation organized under the laws of the State of
{Document Number, 1f known) . PO
FLORIDA

1 e of restgnung officer/director}

FILING FEE IS $35.00

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

Amendment Section
Bivision of Corporations
P.O. Box 6327
Talishassee, Florida 32314



