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KOLEILAT & MILLER
- ATTORNEYS AT LAW

FAMILY LAW * FAMILY MEDIATION - CRIMINAL DEFENSE - DUL DEFENSE

December 30, 2015

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: DJN Kalimnios Development, Inc.
Officer/Director Resignation for a Corporation

Dear Sir/Madam:

Enclosed please find a Transmittal Letter and an Officer/Director
Resignation for a Corporation whereby my client, John Kalimnios, is resigning
his position as President and Secretary of the corporation known as DJN
Kalimnios Development, Inc. [ have included my operating check in the
amount of $35.00 which represents payment for the filing fee for this
Resignation.

If you have any questions regarding this filing, please do not hesitate to
contact me.

Sincerely,

Aluusonsslte b

Lauren Y. Koleilat, Esquire

LYK/tar
Enclosure

500 North Oleander Avenue
Daytona Beach, Florida, 32118
Telephone: 386.253.4720 Facsimile: 386.253.47292
www.duidivorce.com



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HD AN KtLQ,\Mﬂ \0§ ’B tue (BDW\LV\"’ -OY\L

(Name of Corporatlon)
DOCUMENT NUMBER:__©_0 L0 004 (T4

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

Please return all correspondence concerning this matter to the following:

C Dieist Kol eniod

(Name of Person)

DIN \/\olmr\mosmmdnbww\- '}"\L

{Name of Firm/Company)

;lb% Spruce (el Bigd.

" (Address)

Poc Drenad \ XY DI

(City/State and Zip Code)

For further information concerning this matter, please call:

szw‘\(;e-e ]<0-tlh'\r\;.0‘3 at ( )
(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)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ji)}'\l"\ l<‘0..ﬁmr\‘\03 , hereby resign as ?PQS\&!\(\"(' /5@“@1111"'(

(Title)
of DIN \<d]mni0§ BQ\J( |1)DTY\QY\+. bn(-' ,
(Name of Corporation) ! vl
? 0 \ [))) (Y)OI [T 4 lo , a corporation organized under the laws of the State of
(Document Number, if known)
F' ocvda_

2

b (Signature of resigning officer/director)
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FILING FEE IS $35.00 7 o T
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Make checks payable to Florida Department of State and mail to: g%_ w
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



