{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rekue  [] war [ mar

(Business Entity Name)

(Document Number}

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FURMITRAE

400188243144

12/08/10--01014--013  #435.00

O

vi

=m -
Kl
‘.'.",E{_’ O pea
‘ [ e
gz o |
re
- :
s o= T
- et §
e T I
22 D
S T s N P
>

P Sy | ?.“‘“:l




e =

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

DOCUMENT NUMBER:__ 07000084737

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

Please return all correspondence concerning this matter to the following:

Miriam Samaniego

(Name of Person)

NOYB, inc.

(Name of Firm/Company)

124 S. Federal Highway, Suite 4
(Address)

Pompano Beach, FL 33062
(City/State and Zip Code)

For further information concerning this matter, please call:

Richard Volk at ( 954 ) 851-2900

(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
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EO44(08/05)



OFFICER / DIRECTOR RESIGNATION . F j L g D
FOR A CORPORATION 18 Ofp - -
SECme 4””:
AULaRAL T o "3
SSEE, ”Ldggfrﬁ
L Richard Volk . hereby resign as President
(Title)
of NOYB, Inc.
{Name of Corporation) ’
P07000084737

, a corporation organized under the laws of the State of

(Document Number, if known)

Florida

(Signature of‘/remer/director)

FILING FEE IS $35.00

Make checks payabtle to Florida Department of State and mail to:

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




