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TRANSMITTAL LETTER

- TO: Amendment Section
Division of Corporations

SUBJECT: Grandvpas Service's, Ing,
{Name of Corporation}

DOCUMENT NUMBER:__ PO3000031152 _
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Sherman Wallace
~ {Name of Person} ‘ oo e C e

Grandpas Service's, Inc. , o )
T {Namie of Firm/Company] ~ ’ B i

579 Falrvilla R4. o
— (Address) " o

Oriando, EPL 32808 _ . -
fyiState P e ' o =

For Further information concerning this matier, please cali:

Eric R. Olson at{ 407 592-3242
{Name of Person} T {Area CEd)e'— & Daytime Telephone Numiber) ~

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

Sz Street Ad :
ent on enament Section
Division of Corporations Division of Corporations
P.0O. Box 6327 468 E. Gaines Streot
Tallahassee, FL 32314 Tallahassee, FI. 32398

CREEG42(1 102}
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OFFICER/ DIRECTOR RESIGNATION "/l g 5
FOR A CORPORATION ¢
T i . 7
A SR
R Tl

I, Sherman Wallace

,herebvresignas__Vice Pregident
vee it

of éik&;ﬁ_diﬂa.s Seviices—Zrpe. o
(Name of Corporaticn)
PO3000031152 | == corporation organized under the laws of the State of
(Document Number, if known}
Fiorida n Loz . P e s

é @Etu:e o% tes%g o%‘:cerﬁfrecter}

FILING FEE IS $35.00

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

Amendment Secilon
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314



