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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2009

MICHAEL L. GUDIS
253 NW BAY PATH DR.
CRYSTAL RIVER, FL 34428

SUBJECT: CITIZENS FOR RATEPAYERS RIGHTS, INC.
Ref. Number: NO9000009305

pr)
This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

If you have any questions concerning the filing of your document, please call
{850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 409A00034012
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Michael L. Gudis

253 NW Bay Path Drive

Crystal River, FL 34428

October 16, 2009

Florida Dept of State

Division of Corporations

P O Box 6327

Tallahassee, FL 32314

RE: Resignation- Doc # N09000009305

This is to update your records re Citizens For Ratepayers Rights, Inc.:
Resignation of Michael L. Gudis as Director, Vice President and Treasurer of above named corporation
effective immediately.

Thank yoy for your cooperation
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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: CFTI?-ZWS Fon fﬂTZF/IYZKS %M%TS _2}(

(Name of Corporation)
DOCUMENT NUMBER:

N ofraaaoo?w}

I'he enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

4
Please return all correspondence concerning this matter to the following

Sopnm—Frmas.  Michnc]| [ & w9)S

(Name of Person)

CZZ 54601/5:

(Name of Firm/Company)

: oA (T 235 /r/a/fw/fwé //(‘
L Yt K\/K.(Address)

Ft >4y

(City/State #nd Zip Code)

For further information concerning this matter, please call

/M\L@uvu

35T, 795-204Y
{(Name of Person)

{Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2061 Executive Center Circle Tallahassee, FL 32314
Tallahassce, FL 32301

CRIEUI(US03)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/M/(érfi/ [ Euog

RZS1 Pl
, hereby resign as ﬁ([ﬂj‘()(fk V dm Q(
(Title) y}lhlzcrm
of. //'Tl?_z:us Fox K are eavis /%/a%?j ,Z,;/c
(Name of Corporuation)
IV pa 000009305

(Document Number, if known)

a corporation organized under the laws of the State of

)l )

(Signuture ol resigning ollicer/director)
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FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314



