(Requestor's Name)

s 29tk Ao S.

(Address)

(Address)

GL&\'FP\» rt. FL 33707

(City/State/Zip/Phone #)

[JPckup [ war [] waL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

VHIMAMOERATHNR

600128279316

-
-t

0 HOISIAIQ

40
¥VL3¥53g

351

K

§0:8 Wy L1Nreo
mﬁiéejé"f .
a3

SNO]

e
(%
v




.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2008

GULFPORT TRAVEL, INC.
5812 28TH AVENUE SOUTH
GULFPORT, FLL 33707

SUBJECT: GULFPORT TRAVEL, INC.
Ref. Number: PO0000014522

We have received your document for GULFPORT TRAVEL, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records reflect the officer resigning as FLOYD WEST DUPES.

Please return your document, along with a copy' of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 408A00032567
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
Y
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, hereby resign as gi Al L'lzfr/

(Title)

. of éalﬁ?ﬁf‘g‘ ﬂ/"“""{/f‘““

(Name of Corporation)

(Document Number, if known)

Flo:(ulk

, a corporation organized under the laws of the State of

Flogd 023 ©

(Signature of resigning officer/director)

FILING FEE IS $35.00

cowi L1 CE

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

L Teene. A]4eHon
Amendment Section
Division of Corporations
- P.O. Box 6327
Tallahassee, Florida 32314
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