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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 27, 2005

R. JAIKO VIVES
9409 LITA RD., WEST
JACKSONVILLE, FL 32257

SUBJECT: EAGLES G.C. CORP.
Ref. Number: P04000099483

We have received your document for EAGLES G.C. CORP. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You have sent the wrong forms to resign as officer for these two people. | am
enclosing officer/direct forms for you to complete and return with this letter.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 305A00038182
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 596/65. G C. CORP

(Name of Corporation)

DOCUMENT NUMBER: [~ OF0 000 77 4 §Z

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

Please return all correspondence concerning this matter to the following:

EDWHZD Rusfos

(Name of Person)
ER Gles &< COR>
(Name of Firm/Company) !
9409 Lita B> weSt
(Address) -
TOCK Joi )\ Iy ¢ FL Ro5 -
(City/State and Zip Code)
For further information concerning this matter, please call:
_TEIRO W (0% 5 PG =3 T2

(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . ~409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED44(11/02)
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_OFFICER / DIRECTOR RESIGNATION e =

FOR A CORPORATION ;: wo

-

o

e

AT, T2}
I EDW 72D U5 711)5 , hereby resign as V —
e

gamd

v EAEIES . C. Copp.

(Name of Corporation}

Friio 000 799 4§

(Document Number, if knowmn)

oz po

, a corporation organized under the laws of the State of

——

(Signature of resigning oificer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



