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Nina Yelyvington
] (Name of Person) ' . #
a - . . N

.

{Name of h%’%ompan?i =*

1417 S 78tk Tean, Cape Conal, FL 33977/
(Address)

Cape Coral, FL 33997
(City/State and Zip Code)

For further information concerning this matter, please call:

Nina Yelvington at(_ 239- ) 0

(Name of Person) (Area Code & Dayt?me Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044{08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Nina Yeblvington

,hereby resignas_ Vice-President, Sécrebday

of Die Hand Instafllations, Inc.

{Name of Corporation)

(Titley

PQ3000735758
{Document Number, if known)

Florida

s oo

rest gning officer/director)

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
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