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TRANSMITTAL LETTER

TC: Amendment Section
Division of Corporations

SUBJECT: Nov e Holding.s D¢ .
(Name ofCorporation)
DOCUMENT NUMBER: PN O000L 1268

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

Please return alt correspondence concerning this matter to the {following:

Rosea mr Fov dov

(Name of Person)

(Name of Firm/Company}

SO S. Bel- AR Drrive

(Address}
Planterhem | €C . 233177
{City/State and Zip Codc}

For further information concerning this maiter, pleasc calf:

Rosen nn Fordo~n a4y @88 -4 ST

(Mame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payabie to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL 32314 Tallahassee, FI. 32399

CR2EAA(! 1102



FILED

04 JAN30 aig: 5g
OFFICER / DIRECTOR RESIGNATIONSECRET45

Y OF
FOR A CORPORATION TALLAKASSEE, }ngﬁfg,a
I, Hbsea mn e don , hereby resign as_ 50 6'41,1’%“1 IZ W&SU\F(CF(STQ)
itle)
of Novrtere Holdngo W n Y ,
(Name of Cokporation)
PN 000G b2 & , & corporation organized under the laws of the State of

(Document Number, if known)

Floe (dog

(Rsoeavn Ferden

(Signature of resigning officer/director)

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
Tallahassee, Florida 32314



