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' " COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJIECT: West Pines Girls Softball Inc.
{Name of Corporation}

DOCUMENT NUMBER: N01000006364
The enclosed Officer/Director Resignation for a Corporation and fae are submitted for filing.

Please return all correspondence concerning this matter {o the following:

THOMAS G FADUL JR.
{Name of Person)

West Pines Giris Softball
(Name of Firm/Company)

P.O. BOX 822655
{Address)

South Florida, Fl. 33082-2655
(Clty/State and Zip Code)

For further information concerning this matter, please call:

THOMAS FADUL at( 954 431-7788#
{Name of Person) (Area Code & Daytime Telcphone Numbet)

Enclosed is a check for $35.00 made payrbie fo the Florida Department of State,

Amendment Section Am ent ion

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIECH(ORIGT}



orFicER / pirecTor resienaTion | F1LED
FOR A CORPORATION  ._g56e73) PN 14236

[ 11t 7 UF blATE
L H SSEE.FLORIDA

THOMAS G. FADUL JR. Director

_ hereby resign as —
by resign (Tide)

of Waest Pines Girls Softball Inc.

(Namec of Corporation)

N01000006364

, & corporation organized under the laws of the State of
{Document Number, ifknown) .

FLORIDA

%M%M/

(Signature of resigning officec/director)

FILING FEE I8 $35.00

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

Amendment Sectkm
Division of Carporations
PO, Box 6327
Tallabassee, Flovida 32314



