ﬁquestor's Name)

(Address)

(Address)

HBRHARD

600182856706

(City/State/Zip/Phone #)

[ Pekup [ warr [ mai

{Business Entity Name)

— (Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

07/02/10--01022--008 %35, 00

M eis b
=
- ——
i 3TR Lc,z.. iE
I
B U vt
il e
g ~ L
i - 2 i 2
: @
—
[ "]

: LA
: ' mﬁ.‘
@ a e
- =)
] o Pl

=0




9 . ,
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Drewindows, Inc.
(Name of Corporation)

DOCUMENT NUMBER:__ 07000070824

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

Please return all correspondence concerning this matter to the following:

Jose de |la Nuez

(Name of Person)
Drewindows, Inc.
(Name of Firm/Company)
4502 E 4 Ave
(Address)

Hialeah FI 33013
(City/State and Zip Code)

For further information concerning this matter, please call:

Jose de |a Nuez : at ( 786 ) 586-6069

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

Enclosed is a check for $35.00 made-payable to the Florida Department of :S_tatp. R

Street Address: MailinF 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, F1. 32301

CR2E044(08/05)



I Odalis de la Nuez

OFFICER / DIRECTOR RESIGNATION -
FOR A CORPORATION

of Drewindows, Inc.

, hereby resign as VP

(Title)

P07000070824

(Name of Corporation)

(Dacument Number, if known)

Florida

,a corporation organized under the laws of the State of

e pets [l G

e =
FILING FEE IS $35.00 Coen
5 g
I
- _ i . L e ﬁ:‘;’f’; A F -
- —. Make checks payable to Florida-Department:of-State and-niail to:g.ﬁ*w:.c- S
- g 2 IV
2
P & ;
Amendment Section W_%fi- -~ e
Division of Corporations W
P.O. Box 6327 ; bl
Tallahassee, Florida 32314 : =

(Signature of resigning ol{i c'er/diri%



