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COVER LETTER

TO: Amendment Section
Division of Corporations

suByECT:_GOD'S CHOSEN GEMS, INC.
- (Name of Corporation) S S e
DOCUMENT NUMBER: __ 06000003622

The enclosed Officer/Director Resignation for a Corporatlon and fee are subrmtted t‘or ﬂmg.

Please return ali correspondence concerning this matter to the following:

ABIGAL S. YOUNG

{Name of Person)

g

GOD'S CHOSEN GEMS, INC.
(Name of Frrm/Companyy R R

6805 COMMERCIAL BLVD #234
- (A{Hr&ﬁ?) ORI S vaanein T 24

TAMARAC, FLORIDA 33319
{City/State and Zip Code) e R

For further information conceming this matter, please call:

INGA S. HENDRICKSON-BROWN 439-5085
 (Name of Person} fm Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Strect Address: Mailing Address:
Amendment Section Amen'ciment Section
Division of Corporations Division of Corporations
Ciifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32201

KN



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ABIGAL 3. YOUNG DIRECTOR

I, ___, hereby resign as

- (e

of GOD'S CHOSEN GEMS, INC.

NGBO0GDD3622
(Document Number, if known)

FLORIDA

, & corporation organized under the laws of the State of

A ii!gﬁatﬁﬁé ol fesigning olficer/directory T

FILING FEE 18 $35.00

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

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

- TName of Corporationy - kAR R



