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SECRETARY OF
TALLAHASSEE, FE?R%A

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: BAYPAQG, Inc List of Directors
Document # NQ3000001 620

To whom it may concern,

5 . As I have informed the State and
BAYPAC, 1 did not authorize my name to be used as a director of this corporation. This filing
was presented to the State without my knowledge or permission. I want my name removed from
the State’s records as a Director of BAYPAC. As I never authorized my name to be used I
request a waiver of the filing fee for corporate form changes. If this is not possible and [ am
required to pay the fee, please send me written notice to that effect to PO Box 330394, Miami FL
33233.

Thank you for your cooperation in this matter.

es Ori
400 Pan American Drive
Miami, FL 33133

Date: April 10, 2003



