4000112700

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

] warr ] mai

O pexur

(Business Entity Name)

(Document Number)

Cenrified Copies Certificates of Status

Spetial Instructions to Filing Officer:

Office Use Only

£ v e g

RRISHI ALY

100059925311

(9/26/05--01023--008 #3500

S = ¢
—! w
e e 3
T 3
.':';. “Q
DTN
Bl o
m
- = I
{*__w"“ x
m —
o [
m-_‘?: e
— —
Ty
™ Q

334




COVER LETTER

TO: Amendment Section
Division of Corporations

L.J.S. INFORMATION SYSTEMS, INC.
(Name of Corporation)
P04000112766

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

LOWELL J. SENITZ
(Name of Person)

L.J.S. INFORMATION SYSTEMS, INC.
{Name of Firm/Comparty)

4109 OLDE MEADOWBROOK LANE
(Address)

BONITA SPRINGS, FL 34134
City/State and Zip Codo)

For further information concerning this matter, please call:

LOWELL J. SENITZ at ( 239 y 390-9850

{Name of Person) {Area Code & Daytime Telephone Number)

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

Sireet Address: Mailing Address:
endment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327 .
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION Ay
FOR A CORPORATION 055;5, &
aseke,, M,
zi 4;5.;"/;{?}’0 /0 I
S€£ /f: S"Z/‘ &
SALLY C. SENITZ VP/TREASURER 0’?’04

I, , hereby resign as

(Title)

of L3S INFORMATION SYSTEMS, INC.

(Name of Corporation)
P04000112768 . a corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

re 0 res1gmngiicfrecmr)

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




