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COVER LETTER

TO: Amendment Section
Division of Corporations

NoyAr £ Jernneth Cc&'m_sﬁ-w_:ﬁon Corp
Naime of Corporation)
DOCUMENT NUMBER:  #~O&OOOO3/ L&

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Dama £ %\{OV\

{Name of Person)

NovyAacr £ Kenrmetin (Lon&)rfudxon Qc:r’)

(‘Name of Fzrmf’Company}

2701 WO LD QVE
(Addressy — ‘ T

My L 22375
(City/State and Zip Code)

For further information concerning this matter, please call:

Taniel ¥ Rayon . 786, 525-787 2

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

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

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

Tallahassee, FL 32301

CR2EQ44(0BA05}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L /Ief'zf?z?% .fo-,éo ] ,‘,herebyre‘signas \/IICEL P_feﬁ}a/ff?f

(Title)

NoyrréLenneth Corstrection Corp :

of -
{Narme of Corporation}

7> L0003 [ 40 ____,acorporation organized under the laws of the State of
{Document Number, if known)

FrorR /DA

ignature of resigning o 15;/*dire5tor)_
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FILING FEE IS $35.00

Q140 143356V
Iv15 10 AYvL

I
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassce, Florida 32314
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