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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2009

DENNIS PENNELL
PENNELL & DACH, INC.
15367 NW US HWY 441
ALACHUA, FL 32616

SUBJECT: PENNELL & DACH, INC.
Ref. Number: P07000023354 .

We have received your document for PENNELL & DACH, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The fee to file your document is $35.

There is a balance due of $10.00.

It appears that you completed the wrong forml.

We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6892. .

Tina Roberts
Reguiatory Specialist || Letter Number: 509A00019322
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT.___ Pensdl] aid' Dah e

(Name of Corporation)
DOCUMENT NUMBER: P 0700002335y

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

Please return all correspondence concerning this matter to the following:

Ms p—e/nnul

(Name of Person)

pumul &jd_ Da o4, , TrC

{Name of Firm/Company)

15307 Nw US Hwy YYI

(Address) . /

MMachug . FL 320011

(City/State and Zip Code)

For further information concerning this matter, please call:

bum/& Pum&(/ 238, yjf-povo

(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

CRIEQ44(08/05)
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OFFICER / DIRECTOR RESIGNATION 09 . OO e
FOR A CORPORATION 29 Py, 9

I, P&“H‘\I/ bath , hereby resign as éLC/‘U(I;ﬁf) \i/
of Q/M"I«U’I% DQLI’J!__E/')L.

(Name of Corporation)

P @ 70 000 2'3 35 Y , a corporation organized under the laws of the State of

{Document Number, if known)

—lorida

Haeo

(Signature of resigning officer/directar)

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
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