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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: THE FORCE GSE, 1INC. B -
{(Name ot Corporation}

DOCUMENT NUMBER: PGo3000034575 L

P

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

Please return all correspondence concerning this matter to the following:

Barbara Herpandez
(Name aof Person)

Sinnes & Herpandez, P.A.
(Name of Firm/Company)

8600 N.W. South River Drive, #101
{Address)

Miami, FL 33166 - -
(City/State and Zip Code)

B . L=

For further information concerning this matter, please call:

Tere Gaxcia ' .. _at{ 395 ) 632-1427
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address: B
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 A09 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FLL 32399

CRIEOH(11/02)



OFFICER / DIRECTOR RESIGNATION Fg L E D

FOR A CORPORATION
03 BEC -4 PH 3:02
Leont il 7 UF STATE
[ALLAHASSEE, FLORIBA
L Jonathan Na@ur  hereby resign as W cE Fa 2(%{%507_
) w e (Ttle

of The Porce GSE, Tne.
< (Name of Corporation)

P03000034575

it ) . @ corporation organized under the Jaws of the State of
{Document Number, if known) T -

Plorida

FILING FEE IS §35.80

Make checks payabie te Florida Department of Stafe and mail to:

Amendment Scetion
Division of Corporations
P Bax §327
Tallahassee, Flonde 323114



