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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: [DmpoaAax OOF{)@ rat ron
- s " (Name bf Corporation}

DOCUMENT NUMBER: __ 0 10000976 36

The enclosed Qfficer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Retty Loy

C {Name ot Person)

{Name of Firm/Company)
1202 Nocth N Street
' (Address)
Loake Worte  Fi. 33%¢0
“({City/State and Zip Code)

For further information concerning this matter, please call:

R@ Y l/\)a”a,ce, a5kl ) 5§86 - 35942
' { (Name of Person) (Area Code & Daytime 1elephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section ’ )
Division of Corporations Division of Corporations % P %4{ ey ex(:!r/*{'

P.O. Box 6327 409 E. Gaines Street ’

Tallahassee, FL 32314 Tallahassee, FL 32399 7{/“& 7 / J Mé—é V
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 1, 2003

BETTY WALLACE

C/O OMPAX CORPORATION
1302 NORTH N STREET
LAKE WORTH, FL 33460

SUBJECT: OMPAX CORPORATION
Ref. Number: PO1000049636

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

To file a resignation as an officer or director with this office, the enclosed form
should be completed.

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} 245-69086.

Darlene Connell
Document Specialist Letter Number: 103A00039556

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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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
Tallahassee, Florida 32314



