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COVER LETTER
TO:  Amendment Section
Dhvislon of Corporations

SUBJECT:_Froxy Reprasenlation Servicss. Inc

{Hame of Corporshion;
NOA0ODDO2T54
POCUMENT NUMBER:
The enclosed Officer/Direttar Resigration for a Corporation md fee are submittod for filing.

Plexse return alt conrespondence concoming this matier to the foblowing:

Bryan L. Albars

(Name of Perom)

Proxy Representabon Services
(Name of Firm/Compasy)

P.O. Box 1410

(Address)

Seminole, FL 33775
(City/Siate and Zip Codey
For further informetion concerning this matter, pleese call:

Bryan L Albers o 127 S42-3804
oo g T T T T Narhe)

Enclosed is a check For $35.00 made paysblo to the Florida Department of Seae.

Diriwicn of =
2061 Exccusive Comscey Clicic Talshamer, FL. 32314

Valkemaer, Fl. 32301

FILED

20030CT 13 PMI2: 36

_SECRETARY OF STATE
TALLAHASSEE, FLOMGA

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Bruce E. Wallace . President
heel

L Y resign T

of_Proxy Representation Serces | 2/L/C
TRame ¥ Carpacation)
NO40000D2754 . -
& f
. - y & COM rgarized under the laws of the: State of
Florida

(&

FILING FEE IS 535.00

Make checks payable to Florida Departoent of State and ead to:

Amcaderss Sectinn
Dirvimin of Carparsbions
PO B ST
Tallabery, Flacids 37314



