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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 9, 2004

SAMUEL ROSARIO

DELIVERX INT'L INCORPORATED
30215 SW 158 CT.

HOMESTEAD, FL 33033

SUBJECT: DELIVERX INTERNATIONAL INCORPORATED
Ref. Number: PQ4000018579

We have received your document for DELIVERX INTERNATIONAL
INCORPORATED. However, the document has not been filed and is being
returned for the following:

The fee to resign as officer/director for a corporation is $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) 245-6964.

Irene Albritton

Document Specialist Letter Number: 104A00068978
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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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