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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: YX £ M Ped el e Ly T

(Name of Corporation)
DOCUMENT NUMBER: rPC) LOO0OO/R3 o

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

Please return all correspondence concerning this matter to the following:

KC’.U\A W\D‘f\aiof\

(Name of Person)

o £ LA ’Pe#r\uleumﬂ:ng

(Name of Firm/Company)

ool o nw /3/57
{Address)

o
f‘/fﬁ [ec bk Eardens 16, 33015
(City/State and Zip Code)

For further information concerning this matter, please call:

KevSn Mmorelen  a(7R6) dI4-HQ |

(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)




Kevin Morejon
9143 NW 147 Terrace
Miami, Florida 33018

Teresa Brown .
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

September 26, 2007

Dear Teresa Brown,

1 am requesting that my name be removed from the listing as I am no longer with the company or have any role in
it. [ have attached the cover letter and a copy of the cashed check that was sent last year.

Please send confirmation of the action taken to the above address.

Thank you so much for your assistance and attention in this matter. It is deeply appreciated.

Sincerely,

Kevin Morejon

Enclosures: Cover Letter, Copy of Check




OFFICER / DIRECTOR RESIGNATION F/L E
FOR A CORPORATION 2007 SE, D
P
msfc,?(_: d Fiy I: 5
t SEE' FLSOI,.QIE
1, K LUV Mo € \ O ™ hereby resign as \D \({1 ) %
) itle

of \bé?m rDC—.‘."\-f‘olet.,ufm T,

(Name of Corporation)

PO boooO 2T ¥4y a corporation organized under the laws of the State of

(Document Number, if known)

F/Of‘.qu‘

“(Signature of resigning c,er/dlrector)

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
Tallahassce, Florida 32314




