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Glenda E. Hood
Secretary of State

November 21, 2005

ADAM ROTHMAN

GMC LENDING & MORTGAGE SERVICES CORP.
350 E. LAS OLAS BLVD., STE. 1900

FT. LAUDERDALE, FL 33301

SUBJECT: GMC LENDING & MORTGAGE SERVICES CORP
Ref. Number: G0O1543

We have received your document for GMC LENDING & MORTGAGE
SERVICES CORP and check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

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

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 guestions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 105A00068486
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COVER LETTER

TO: Amendment Section
Division of Corporations

¥

SUBJECT: éf/t‘c LFM{‘ML? Se(vites

(Name of Corporation)

DOCUMENT NUMBER:
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:

AU{C’I"\- L AL prgn

(Name of Person)

A fending: Serviies

(Name of Firm/Company)

155 past a5 oles Bhvd 8T jap0

{Address)

F+ fa.vdr'n}a}f F' 335‘7’ .

(City/State and Zip Code)

For further information concerning this matter, please call:

Ao Q"H\mqr\ at ( %/} ) 4;7"39239/

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED46 (8/05)
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [’MC Lcnalm% 3 t('\o‘r‘Haq( 56(1/7(?5@[4’1{'\?

ame ‘of Corporation) *

DOCUMENT NUMBER:___[F915Y3

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Aolﬂlr'\ RD‘H’[H%A

(Name of Person)
LR _r N | /i'

o — -

FIr L A4 LU" ’

_(i\ian;le of Fﬁﬁﬁa’)mphn;rsl?“ 4

0601 imd duct, Nz

ress)

(Add -
t.gbca-i-.ézﬁ g [ 233959 - * -

(City/State and Zip Code) ' ' o

For further information concerning this matter, please call:

Aﬁlﬂnﬂ. k\)"!’[\hﬁr\ at ( 6[5 ) 6757 "302;”/

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassec, FL 32314

Tallahassee, FL. 32301
550 QY — {403

CR2E046(08/05)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

A geor Lodbioan

ame of Registered Agent)

Florida Statutes, the undersigned,
bR Londing % hodaane S00VILS, Crp
{Name of Corporation) ' 7

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

hereby resigns as Regisiered Agent for

-ol5y3

(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.

{Signature of Resigning Agent} B
. . !

If signing on behalf of an entity: ~— &
~ S

b —
5
it 8
{Typed or Printed Name) g?l ~< N

Me
e R - |
23 2
Iz @
(Capacity) E o g

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

03714



