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COVER LETTER

&

TO:  Amendment Section
Division of Corporations

SUBJECT: \QM PWLCIAA(/‘{&/Q SWC—@

{Name of Corporation) '

DOCUMENT NUMBER: pi OO0 6D SiD

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

Please return all correspondence concerning this matter to the following:

Andico. Poune

{Name of Person)

ovwor Prviomcial Sencel

(Name of Firm/Company)

Yoy = Tenvace (.

{Address)

S@wmw U 23337

(City/State and Zip Code)

For further information concerning this matter, please call:

Amd(m VP)UVLC/ a2 ) 4AA7-%02.>

{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, FIL. 32301

CR2EQ44(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2010

Andrea Bone

Kona Financial Services
11404 59th Terrace W.
Seminole, Fl. 33772

SUBJECT: KONA FINANCIAL SERVICES, INC.
Ref. Number: P10000051511

"’We have received your document for KONA FINANCIAL SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Jeannette Cottone needs to sign the officer resignation form in the space
provided in the middle of the page.

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) 245-8907.

Annette Ramsey
Regulatory Specialist |l Letter Number: 910A00016523

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




cILED

OFFICER / DIRECTOR RESIGNATION |7 PH 1225

o FORiA CORPORATION i €7 ! it
ivead A ari0s
RLEA
\) o WVL"Q/‘MT{’ &M , hereby resign as s YCEL& .

(Title)

of. \(/Wi;l C«,Q %/V\/\C@JJA,C/

(Name of Corporation)

P i%o 50 @) l'é) ‘ ,a cbrpbration organized under the laws of the State of

(Document Number, if known)

FILING FEE IS $35.00

- Make checks payable te Florida Department of State and mail to:

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



