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Nationwide Wheelchair Scooters, & Lifts, Inc
1536 Cypress Avenue

Melboumne, Florida 32935

SO0 1 ——

=g =]
~ﬂS£14fUI-—EtlE"23-ﬁUE 1
kT D0 ssxaS, O

s

WED

RECHE

0} MAY -3 AM10: 46
DIVISION OF CORPORATID

—1
=
i
-
T
=
=
o3
£
I
&
-
=
o
=
=
-

3IVIS 30 AYVLIHI3S
N4:E W LAWK IO
a3




$Ob we

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 8, 2001

Nationwide Wheelchair Scooters, & Lifts, Inc.
1636 Cypress Avenue
Melbourne, FL 32935

SUBJECT: NATIONWIDE WHEELCHAIR, SCOOTERS & LIFTS, INC.
Ref. Number: PO1000005456

We have received your document for NATIONWIDE WHEELCHAIR,
SCOOTERS & LIFTS, INC. . However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The fee to file your document is $35.

Please return a copy of this letter along with your document o ensure proper
handiing.

If you have any questions concerming this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 101A00027449

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SEERETARY OF S
TALEAHASSEE, ;—LE%EDEA

OFFICER / DIRECTOR RESIGNATION

J&S«ij . MW ] -,herebyresign as _7%{5’)@(:%0/ _
ot Mo Yinice éJgggé‘é@/ Scootars ¢ Lis, Do
ame of Corporati

a corporation organized under the laws of the State of ,/;/.0//’(}6-/

and affirm that the corporation has been notified in writing of the resignation.

(Sighature of resigning o¥icer/directory” - -

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations.. -
P.O. Box 6327
Tallahassee, FL. 32314.

CR2E044(59/98)




