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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:__ K Ovona  DrvdwtAll Coo DPO At O
(Name of Corporation)

DOCUMENT NUMBER:_ P O 40 OQO {43 »u

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for fiting.

Please return all correspondence concerning this matter to the following:

CoLos e D vy
(Name of Person)
=00 Prxuwialy Covy.
{Name of Firn/Company)

Sory Coye Ntew DN €
(Address)

Savh  Cloun, Flomon 34l - 1463
(City/State and Zip Code)

For further information conceming this matter, please call:

Cat LoS a( IS4 y des 7780
(Namc ol Persun) (Arca Code & Daytime Telephone Number)

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

Sth l&ddms: Malling Address:
endmenl Section chndment Section

Division of Corporations Division of Corporations
Clifton Building . Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRZE044(0805)
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. OFFICER / DIRECTOR RESIGNATION 2”%4 O
FOR A CORPORATION S oy
A 2@5 “hry : 34
fE 974 AT,
g R/oi

1, JUAVI Felipe V’f”QJ:DS , hercby resign as Vige pzes(%off;“'{'
tle

of ROILOM DewAl Coop é){'ﬂ‘f}@j}
(Name of Corporation

PO Moo 00 13wy .8 corporation organized under the laws of the State of
{Document Number, if known)

Flernips

?uo-\«fl*"-ﬂ/-‘/“

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahagsee, Florida 32314



