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“
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Digifonica International Corporation
(Name of Corporation)

DOCUMENT NUMBER;__ | 00000059825

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

Please return all correspondence concerning this matter to the following:

Ropeer CordeS

(Name of Person)

NoW HorIEDNS Trc.
(Name of Firm/Company)

Rax fFuwpsuy
(Address)

€reefonT | BAHAMAS
(City/State and Zip Code)

For further information concerning this matter, please call:

Ro st conneas at ( ) NoT AvAT A LE
{Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address: ,’
Amendment Section Amendment Section J‘
Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327 ’
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
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CR2E044(08/03)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION i Ep
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L Thomas E. Sawyer  hereby resign as Director ,

{Title)

of Digifonica International Corp,

(Name of Corporation)
P00000059825 , @ corporation organized under the laws of the State of
(Document Number, if known)
Florida

homag &. Saonser ﬂn;‘_ﬂmgkww‘ Qd—)

(Signature of rfsigning oﬁic’éﬁd@ctor) l e ;{,ﬁtn’lub - UAF

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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GENERAL AND DURABLE POWER OF ATTORNEY

Mareh § 260% 1o Desember 31, Jc0§

Know all men by these presents that I, Thess E. gmv*c Sg id Y Salt LM(L
County, U ‘hJ./lf\ . do hereby appoint _ Taw g, Skousern , of
_nu;_mﬁ County, Miﬂé , to be my lawful ATTORNEY-IN- FACT for me, who may act for
me in my name and in my place, and to use, in all matters affecting any property owned by me, whether
real or personal, tangible and intangible, of whatever kind and nature, or wherever situated, and including
but not limited to Realty, Securities of any type, and Bank Deposits or Certificates of any type, to the same

force and legal effect as though | were personally present and acting for myseif, and affixing my own
signature.

I hereby RATIFY and AFFIRM any and all lawful acts done by my Attorney-in-Fact for me, for
my benefit, and in my behalf.

It is my intent that this grant of power shall SURVIVE any incompetence of the grantor, and it is
hereby so expressed that this grant shall SURVIVE any incompetence of the Grantor, and shall not be

affected thereby, and the Attorney-in-Fact may continue to act, and is under no obligation to seek or apply
for a court appointed guardian,

In the event of an incompetency such that a court appointed Guardian may be necessary, [ hereby
nominate and appoint said, "o A S I(m,lggn , to be my Guardian, and request the Probate Court to
appoint the named person as my Guardian. In the event that, “Taung Sioysern , shall for any

reason decline to serve, or fail to qualify for any reason, or having qualified and been appointed, failsto .
complete the administration of my estate, then 1 nominate and appoint BMF L. Ii;ﬁma § , to be the

Alternate or Successor Guardian.,

+
Signed this {—dayof M, h L2008
e L )
NRAE S

iy . N Mr—?

Witness:

residingat Ll £ 340 ¢
residing at &D% E Q‘-}-OO‘{.'D

L, }
Stateof < ([ lake }®

wom to me and subscribed before me, a Notary Public in and for the State of U'L L‘ , County of
ke by the above named, Thammss wwie . on_ Murc by 11,2005 .

k/f .

otary Public

1KY PUBLIC
th ~K ANDREWSEN
2039 E 9400 5
Sandy, UT 84093
My Corminission Expires
aGrudry 21, 2001
~.~' \l‘ ‘r» UTAH




