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COVER LETTER : )

TO: Amendment Section
Diviston of Corporations

o i
SUBJECT; 462D O M%/L/ﬁ:d %MMM‘W

(Name of Corporation) T4

DOCUMENT NUMBER: ?0 %Wﬂﬁ %&%a ..

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

Please return all correspondence concerning this matter to the following:

A
ERig ] LTSt Trrer g Ao

(Name of Person) *

(Name of Firm/Company)

)P40 CRan] Lo

(Address)

Leisure o4, A Z3033 il

(City/State and Zip Code)

For further information concerning this matter, please call:

ades 7 KL jﬁﬁ—) IR 7% 24

{Name of Person) de & Daytime Telephone Number)

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

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)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2011

ERNEST ROBINSON
14940 GRANT LANE
LEISURE CITY, FL 33033

SUBJECT: ELZADO ENTERPRISES INCORPORATED
Ref. Number: PO7000054356

We bhave received your document for ELZADO ENTERPRISES
INCORPORATED and check{s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

You may file resignation of officer/director form from our website at
www.sunbiz.org with $35 for each person resigning. The information you have
submitted is not acceptable.

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) 245-6903.

Cheryl Coulliette
Regulatory Specialist Il Letter Number: 611A00000813

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ELZADO ENTERPRISES INC
' (Name of Corporation)

DOCUMENT NUMBER: '9‘97'” 000 5425

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

Please return all correspondence concerning this matter to the following:

ERNEST ROBINSON ,CEO/PRESIDENT

(Name of Person)

ELZADO ENTERPRISES INC
(Name of Firm/Company)

14940 GRANT LANE
(Address)

LEISURE CITY FLORIDA 33033
(City/State and Zip Code)

For further information concerning this matter, please call:

ERNEST ROBINSON at ( 786 y 469-4191
(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
Divisign of Cpnporations . Division of Corporations
CliftomBuilding — Post Office Box 6327

G861 ExccutivVECenter Circle Tallahassee, FL. 32314

LFhllahassee, FI° 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Ernest Robinson _ hereby resign as CEO/PRESIDENT
(Title)
of ELZADO ENTERPRISES INC
{Name of Corporation}
fa ?, 9o00SY 3 5¢ , a corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA
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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



