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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 3, 2009

NICHOLAS BURDEN

N.C. WEALTH MANAGMENT CORP.
750 REFLECTIONS LN

WINTER GARDEN, FL 34787

SUBJECT: N. C. WEALTH MANAGMENT CORP.
Ref. Number: P04000154037

We have received your document for N. C. WEALTH MANAGMENT CORP. .

However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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) 245-6903.

Cheryl Coulliette

Reguiatory Specialist Il Letter Number: 509A00011266 -
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

’l?m%gg/

, hereby resign as

¥ ey 12&{4 nolds

e el h Manasewent Corp.

{Name of Corporatian)

of

, & corporation organized under the laws of the State of

F o4000(S4 039

(Document Number, if known)

Florida

4’)’%_1“/1/&(/%440"&&
(Siggureof rening STicer/diresion

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



