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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FCoDNe Ine

(Name of Corporation)
DOCUMENT NUMBER:__ A O0000 FOOIS

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

Please return all correspondence concerning this matter to the following:

Qleas Mo

(Name of Person)

QCDOHP ™nC

(Name of Firm/Company)

200 oars Wb Hooe Dr- Apt 30€

(Address)

Forpeno E@och 1. = 209
’ (City/State and Zip Code)

For further information concerning this matter, please call:

Drdnma DitanoMleask: +QF ) ¥ob-D¥l

(Namdof 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, FLL 32314

Tallahassee, FL 32301

CR2ED44(08/05)




RECEIVED

16 NOV 30 At T: U7

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2010

ADRIANA PIFANO
ECODRIP INC

3600 OAKS CLUB HOUSE DRIVE, APT. 305
POMPANO BEACH, FL 33069

SUBJECT: ECODRIP INC
Ref. Number: P10000070075

gVe have received your document for ECODRIP INC and your check(s) totaling
25.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 910A00027058
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FILED
200 NV 30 A 10: 02

SECRETARY OF STATE
TALLAHASSZE, FLORIDA

I, Q\eﬁig NW , hereby resign as (\?fes‘d@m\"

(Title)

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of T loDre Inc

(Name of Corporation)

ﬁ QoD DrO‘bW‘S” , a corporation organized under the laws of the State of

{Document Number, if known)

’(‘: \@U’?CQQ_,

/i//

7 (Signalurtyesi gming officer/direclor}

FILING FEE IS $35.00

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

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



