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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: BONAR INC.:
’ (Naree of Corporation)

PC0000085530
DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee are submetied for filing.
Please retum all correspondence concemning this matter to the following:

(Name of Pexson)
BONAR INC
’ (Name of Fim/Company)

2350 NAUTICAL'WAY 4 [17L
(Address)
WINTER PARK, FL. 32792
(Cty/Simtc and Zip Codc)
For further information concerning this matter, please call:

ELY RACOSTA at{ 407 )227—3442
(Name of Person) (Area Code & Daytime Telephone Number}

vision of Corporati | Divon of Coponstions
P.O. Box 6327 . 409E Gaines
Tallshassee, FL. 32314 :

Enclosed is a check for $35.00 made payable 10 the Florida Department of Siate.
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
; DARIO OBANDO , hereby resignas_VICE PRESIDENT
is)
o+ BONARINC. State |
{Name of Corparation)
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Make checks payable to Florida Depariment of State and mail to:
Amendment Section
ivision of Cocporations
PO . Box 6317

) Florida 32314
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