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TO: Amendment Section 42/9/;
) Division of Corporations <
sumsect: NE 2nd AVE DQUQ/OJb me nC IN@
) (Name of Corporation) 1
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

RosSE \/al&T

{Name of Person)

5;”059& /ﬁ[g'Zv\a( AVE

{Address)

wNam = =32,/35

(City/State and Zip Code)

For further information concerning this matter, please call:

‘RosgNo &1, zos; 25T I3 F Jégg]Zéz /200

(Name of Person) (Area Code & Daytime Telephone Nurgber)

Enclosed is a check for $35.00 made payable 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

Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEO44(11/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 5, 2004
ROSE VOIGT
N E 2ND AVENUE DEVELOPMENT CORPORATION
8034 NE 2ND AVE.

MIAMI, FL 33138

SUBJECT: THE N.E. 2ND AVENUE DEVELOPMENT CORPORATION
Ref. Number: P98000079592

I
We have received your document for THE N.E. 2ND AVENUE DEVELOPMENT
CORPORATION and your check(s) totaling $35.00. However, the enclosed

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

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Pilease 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) 245-6964.

Irene Albritton

Document Specialist Letter Number: 304A00030680
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OFFICER / DIRECTOR RESIGNATION, -, "% &
FOR A CORPORATION _Q P
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I, [9(//,5 B&MA tCy , hereby resign as %ES lbet
“E N.E. 2ND AleNus DEVELOPHENT &oRPoRATION

oo THE N.E.2ZND AVE& NUE DEVELOPHENT Cokw
(Name of Corpofation) ? 0@4 A¥\ o M

. a corporation organized under the laws of the State of

(Document Number, if known)

FlORAD X

-

U {Signature of res@iﬁg 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



