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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2009

MICHAEL SEAMAN

MARK'S GRADALL SERVICE, INC.
P O BOX 3336

RIVERVIEW, FL 33568

SUBJECT: MARK'S GRADALL SERVICE INC.
Ref. Number: L31732

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6892.

Tina Roberts
Regulatory Specialist 1] Letter Number: 809A00021164
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- MARK’S GRADALL SERVICE, INC
June 7, 2009 4
Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314
Subject;: Mark’s Gradall Service Inc
Document No. L31732

Gentlemen:

The enclosed Officer/Director Resignation for a Corporation and our check in the amount
of $35.00 made payable to the Department of State are submitted for filing,

Please return all correspondence concerning this matter to the following:
Michael Seaman, President
Mark’s Gradall Service, Inc
P.O. Box 3336
Riverview, FL 33568 . ,

For further information regarding this matter, please call, Michael Seaman at@lz) 272-249 33

Sincerely,

At S o

Michael Seaman -
President



COVER LETTER

TO: Amendment Section
Division of Corporations

sUBIECT:_ ock s Goe, Lol ‘Qﬂ;wg e,

(Name of Corporation)

DOCUMENT NUMBER:_ /.3 /73

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

_Please return all correspondence concerning this matter to the following:
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(Name of Person)

Azz'dcf(j' !22“0/2 4 ﬁ”b(/ld—- /UVC .
(Name of Firm/Company)

PO Fox 3334

(Address)
2: e U)o f7 435 ¥
(City/State and Zip Code)

For further information concerning this matter, please call:

WMike Seapord - at ( 374 :793.3

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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. 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, FL 32301 - ,
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
l -
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, hereby resign as ; nwoémj

{Title)
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: (Name of Corporation)
L, 5 Z 2 3 & , a corporation organized under the laws of the State of ]
" (Docurdent Number, if known}) - :
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Bex 6327
Tallahassee, Florida 32314



