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FLORIDA DEPARTNT OF STATE
Jim Smith
Secretary of State

September 30, 2002

CINDY M ROSADO-PERALTA
1130 SW 44TH WAY
DEERFIELD BEACH, FL 33442

Ref. Number: 300007248073

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

Our records show no entity by this name.

We regret that we were unable to contact you by phone. Please reiurn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith ‘
Document Specialist Letter Number: 902A00054937
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OFFICER / DIRECTOR RESIGNATION
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(Name of Corporation)

a corporation organized under the laws of the State of _C(_Cy(’ I é O

and affirm that the corporation has been notified in writing of the resignation.
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gure of r..31gmrng officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Talahassee, FL. 32314
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