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April 30,2006

To: Department of State
Division of Corperations

Re: Document # N06000000144

1 am sending you 2 check and a resignation for this Non profit corperation.

I did not have the knowledge I was included on this, T never authorized my

name to be on this corporation. Accordingly to Lorna Rolon, this corporation

has been sponsor through D’ Antano, LLC. and that is why your department put my name
on it, would you please clarify this for me?

1 am sending this paperwork just to get my name out....but I want to make it clear [ have
never authorize Lomna Rolon to put my name on this.

Waiting to hear from you sooh.

Mildred Rivera Artau
453 Hemlock Street
Altamonte Springs, Florida 32714



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ(sff% o//gf//'f /M/SSQ////A'?

(Name of Corporation)

DOCUMENT NUMBER:__ A/ 04000 OO0 ¢S

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

Please retum all correspendence concerning this matter to the following:

// //K/A&'Z ;2/67&& %/éra

{Namc of Pe
Lo o, Bt foe ok . i (i
{Name of Firm/Company
453 4. wupibed et
A s 7% 5;%?-! A F2y
{City /Siate and Zip Code
For further information concernmng thas matter, please call:
Loowp 5ols a( 720, 20/-6508
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of Staie.

Sireet Address: Malling Address:
Amendmen! Section Amendment Section
Division of Corporations Division of Corperatons
Clifton Building Post Office Box 6327

2661 Execudive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

CRIEM(08 15}



OFFICER / DIRECTOR RESIGNATION ~ DVISIoN Gy 0F 1y,

FOR A CORPORATION s Mgy - g ; RATIans
~2 PH 2

242

I ///C/M %ﬁ:@# Ar heseby resignas___C CLETRRY

(Title) 7

o T Tats oo Beflos Mok oAose Fhity é{nﬁqZ—}m

(MName of Corporation)

//0£ 000000 ¥4 & corporaiion organized imder the laws of the State of

(Document Number, if known)

FLof el

{5t ¢ o resigning oiwesidirecton)

FILING FEE IS $35.00

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

Amendment Section
Division of Cofporations
PO Box 6327
Tallahassee, Florida 32314



