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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2006

ALINA PENATE
ALLCON BUILDERS, CORP.
16372 SW 18 LANE

| MIAMI, FL 33185

SUBJECT: ALLCON BUILDERS, CORP
Ref. Number: PO5000137269

e Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

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

ONLY THE $35.00 CHECK AND THE COVER LETTER WERE RECEIVED,
NOT THE ACTUAL RESIGNATION. PLEASE COMPLETE THE ENCLOSED
FORM AND SEND EVERYTHING BACKTO MY ATTENTION.

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) 245-6880.

o, =
@ Karen Gibson

¢. “Document Specialist Supervisor Letter Number: 906A00061663
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &\ coan o' \Ckefs Q'O(\P

{Name of Corporatlon)

DOCUMENT NUMBER: Y05 001 132729

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

Please return all correspondence concerning this matter to the following:

A\iaa Yenate -

(Name of Person)

B\\con Bo Wderg QE)FP

{(Name of Firm/Company)

1S3 Sw ¥ lan-e

(Address)

Wogwn . 23/85

(City/State and Zip Code)

For further information concerning this matter, please call:

pﬁf\\(\& Penodﬁ’ a( 205 2-2(-151§
{Name of Person) (Area Code & Daytime Telephone Number)
,::
%En%se i35 a check for $35.00 made payable to the Florida Department of State.
. % 2,
- Z e

: Mailing Address:
1 _‘éction Amendment Section

Corporatlons Division of Corporations

-Cl n Bithding Post Office Box 6327
2661 Executlve Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION (
I, A lr;\ & Pe n 4-+€- , hereby resign as Sec f?jhl‘a) r )
o ALLeON Burpel ( Cony
ame o orporanon
Cosow/372e 4
{Document Number, if known)
Flovide

, & corporation organized under the laws of the State of

Wiy fonidd

(Signature of resigning officer/director)
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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.0. Box 6327

Tallahassee, Florida 32314



