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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2008

JOSE NOVO

DON NOVO & SON, INC.
4325 SW 75TH AVE
MIAMI, FL 33155

SUBJECT: DON NOVO & SON, INC.
Ref. Number: P06000144360

We have received your document for DON NOVO & SON, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please clarify the officer/director name resigning. Is this JR. or SR?

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. X

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist If Letter Number: 808A00026282

Divigion of Cornoratione - PO ROY 8297 ‘Tallahaceee Flaridas 29214




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:DON /\/ovo gSDN -—7—;\(('.

(Name of Corporation) *

DOCUMENTNUMBER: /— O & 00D /4L 3L D

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

Please return all correspondence concerning this matter to the following:

jDS.Q_ fq, /\/D'\/D

{Name of Person)

(Dorx.! /\/o\/o (C’ S’DN :Tﬂt.

(Name of Firn/Company) 7

Y3225 N, ‘75"-9-/ Ax a
(Address)

rT) Gmy L, B3m/s55

(City/State and Zip Code)
For further information concerning this matter, please call:
p———)
Voso N, ANMovo w98y D287~ Lo /L
{(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
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ~ os . /\7 : /\/0'\/ o jé.ﬁ,herebyresignas V) ce- pﬂl?” d“‘*‘ 7L

(Title)
of v;_/DDN /\/o\}o ‘f‘/ SO‘?\ —.Z&Q,

(Name of Corporation)

o Lovorvee Lo

(Document Number, if known)

/':/O/L—’;-QL_J._

a corpuration organized under the laws of the State of

Y
r
W80

ERLE

(Signature of rgs

ning officer/director)

802 Hd gi N

FILING FEE 1S $35.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314




