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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Diwi Cor mYCl-l' 10N

Y(Name of Corporation)

pocument Numeer:_ Y 00000082620

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

Please return all correspondence concerning this matter to the following:

o YV haz

(Name of Person)

Dl Corporadian

(Name of Firm/Company)

21055 W6 2% Qye (it 10
(Address)

Aveatuxa , FL 23190

Y(City/State and Zip Code)

For further information concerning this matter, please call:

DO Y Oaz 305 13- Y418y

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)



March 15, 2016

Norma P. Diaz

21055 NE 37" Avenue
Unit 1101

Aventura, FL 33180

To: Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Please be advised that | Norma P Diaz with this letter I submit my resignation to DIWI
Corporation, document number PO0000092636 effective as of March 15, 2016.

If you have any further questions please feel free to contact me at 305-713-4154,

state of FLOYidQ County of _EJ_[(LQOLd

Subscibed and sworn to (or affjrmed) before me
This_{§th  dayof [Q .20 1.
By .

Personally known __ OR produced gfzmiﬁcation z

Tﬁ ofgi_entiﬁcaﬁ' n Eroduced PLFO0 (060- 72 801- 0
Notary Name Here

My commission expires 0

,.il“"w:lm.;""-._

31 CAROLINA RESTREPO
" (g ief MY COMMISSION #FF082724
“Yard” EXPIRES January 12, 2018

o ius

(407) 3980153 FloridaNotary Service.com




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, k!ﬂ )H ( [A Q \ )&g !E : , hereby resign as DWC(\ '\'(()Tfﬂe)
o DL CorporakioN
' (Name of Corporation)
Y

(Document Number, if known)

Flarida

, a corporation organized under the laws of the State of

O/ ]
/ (Signature of resigp#ng officer/director)
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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




