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To
Division of Corporations
Fax Numbexr : (B50)}617-6380
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019
Phone : (305)552-5973
Fax Number : {(305)220-1440

: e
**Enter the email address for this business entity to be used for futuze
annual report mailings. Enter only one email address please.**
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COR AMND/RESTATE/CORRECT OR O/D RESIGN
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[Ccru'ﬁcatc of Status

Electronic Filing Menu Corporate Filing Menu Heip

NG 24 181
1. ROBERTS



07/05/2030 23:5% g} » #4023 P.002/003
- CESTET TR -T-1- 11 MR/ ZVLE 102903 AN PAUL L7 Ugl Fax berver
[

August 24, 2012

L

FLORIDA DEPARTMENT OF STATE
FARMACIA ADELFA & PATY INC.

Divisron of Corporafions.
626 SW 109 AVENUE
SUITE J}| 626
SWERTWATER, FL 33174Us
5 : FARMACIA ADELFA & PATY INC.
REF: PO7000127986

We reo

ved your electronically transmitted document.
dooume has not been filed.
refax

However, the
Pleasae make the following corrections and
e aomplata document, including the electronic filing cover asheet.

The ourrant name of the entity is as raferenced above.
your d

ument accordingly.

FPleasae corract
Please

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

If you have any questions concerning the filing of your document, please
call (&50) 245-6050.

Tina RJberts

FAX 2ud. #: H12000211962
Regulatiory Specilalist IT

Isatter Number: 012Aa000231730
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OFFICER / DIRECTOR RESIGNATION ~
FOR A CORPORATION

1 OSe. b Lbares , hersby resign as 2’!5/574/‘77‘ f, )/r"ea"ﬁ/;

(Tite)

v Famaca Jebba £ Fry Tnc .

Mame of Corporation)
Pﬁ 7000 /2778, , & corporation organized under the laws of the State of

(Document Number, If imown)

. .

FILING FEE IS 535.60

Makc checks payable to Florida Department of State and majl to:

Amendment Section
Division of Corparations
0. Box 6327
Tallehneses, Florida 32314
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