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Gary Lee
515 S Dixie Highway East
Pompano Beach, FL 33060

March 31, 2003
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: Resignation Fiorida No Fault Collision, Inc. P03000015523

Dear Sir or Madam:

Enclosed please find my accountants check in the amount of $35.00, to cover the cost of my resignation
with the above referenced company. Thank you for your help in this matter.

Sincerely,

Gary Lee
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OFFICER / DIRECTOR RESIGNATION

i, m / ). . . , hereby resign as _)1;66—4/*‘0&
/ - (Title)

of ﬁ_—ﬁ(&/nd /f/p /[’;‘/47'“ £i~£——/ v 21 L

{Name of Corporation)

a corporaiion organized under the laws of the State of __/:;—ﬁ) 2y et

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

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

CRZEN44(9:98)



