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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 3, 2002

DIAMOND BACK CONCRETE CUTTING, INC.
10451 SAWPIT RD.
JACKSONVILLE, FL 32226

SUBJECT: DIAMOND BACK CONCRETE CUTTING, INC.
Ref. Number: PO0O000116135

We have received your document for DIAMOND BACK CONCRETE CUTTING,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6209.

Velma Shepard
Document Specialist Letter Number: 802A00055685
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{Name of Corporation)

a corporation organized under the laws of the State of H.D f‘fC)LCk

and affirm that the corporation has been notified in writing of the resignation.

.

?‘mﬂ of resigning officer/director)

FILING FEE IS $35.00

Make checks payable t¢ Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FE. 32314

CRIEQ44(9/98)



