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G & Y CORPORATION, INC

119 NORTH POWERLINE ROAD

DEERFIELD BEACH, FLORIDA
33442

DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSEE, FLORIDA
32314
RE: DOCUMENT NUMBER P02000031516
DEAR SIR:

CORPORATION.

ENCLOSED PLEASE FIND CHECK FOR 35.00 DOLLARS. PLEASE REMOVE
SINC

MY NAME AS AN OFFICER AND DIRECTOR FROM THE ABOVE LISTED
LY,

7%

RY GOLYNSKY




