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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2008

MICHAEL P. HERNANDEZ
13325 SW 109 CT.
MIAMI, FL 33173

SUBJECT: DOWNTOWN INDUSTRIES INC.
Ref. Number: P0O5000114120

We have received your document for DOWNTOWN INDUSTRIES INC. and
check(s) totalin? $35.00. However, your check(s) and document are being
returned for the following:

Your check is being returned as it is not payable to this office. Please make your
check payable to the Secretary of State and return it in order to complete your
filing.

If you have any questions conceming this matter, please either respond in writing
or call (850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 006A00011615
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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:  Doun ) Tadushic s T

“{Name of Corporation)
DOCUMENT NUMBER: Y OSOOO WU\ 2O

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

Please return all correspondence concerning this matter to the following:

WYdwel P, Bewwmnder

{Name of Person)

(Name of Firm/Company)

\235K ) \DRA oA -
{Address)

Mirer B\ BZ000

(City/State and Zip Code)

For further information concerning this maiter, please call:

Mg Veneender  a 3oS ) 2Sb7ELTY
(Area Code & Daytime Telephone Number)

{(Name of Person)

Enclosed is 2 check for $35.00 made payable to the Florida Department of Siate.

Street Address: Mailihg Address:
Amendment Section Amenﬁent Section
Division of Corporations Division of Corporations
Clifion Buglding; Post Office Box 6327
2661 Execmive%emer Circle Tallahassee, FL. 32314
Tallahasset, FL:=32301
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OFFICER / DIRECTOR RESIGNATION
. FOR A CORPORATION

L_ Ml P Bepw MOQ.‘&T/ , hereby resign as__{I¥X A\ (LW~

(Title)
of __ Drantown_ Tudushies T ,
ht (Name of Corporation)
. 4 corporation organized under the [aws of the State of
{Document Number, if known)
Tlomdda

s P4

(Signature of resignifig ofﬁ(pj/dﬁector)

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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