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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FF . IGNATION FOR A CORPORATION.
athe rporation}

DOCUMENT NUMBER: __P02000126440
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

LIONEL R, CASEY

{Name of Persony

GRAND VIEW PALACE BUSINESS CENTER, INC.

{Name of Firt/Company)
7601 E. TREASURE DRIVE, UNIT 15

{Address)
NORTH BAY VILLAGE, FL 33141
{Chty/State and Zip Code)
For firther information concerning this matter, please call:
1
Lionel Casey (305 ) 576 4727
{Name of Person) {(Area Code & Daytime Telephone Nurmber)

Enclosed is 2 check for $35.00 made payable to the Florida Department of State.

A o St Ameniment Sestion

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR28044]11/02)




OFFICER / DIRECTOR RESIGNATION Fi £
FOR A CORPORATION % a5, D
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SECRETARY o *=ORigy
____»———#—4___;_.—?[,——'_"“—-——’—_'—

LIONEL CI}SEY ., hereby resign 85, ey

L

) AL . .
of GRAND VI CE BUS INESS
TNzme of rporation}
P0O2000126440 of the State of
iﬁcumthumEE TFhkaown)

FLORIDA . )

a corporation organized under the laws

FILING FEE IS $35.00

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

Amendment Section
Division of Corporstions
P.O. Box 6327
Talighassee, Florida 32314




