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FROM G. F. BUSINESS SERVICES

COVER LETTER

TO: Amendment Scction
Division of Corporations
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DOCUMENT NUMBER: PDS’O()[)Do?[-}an'Z

The enclosed Offices/Direcior Resipuation for a Corporation and fee are subenitted for filing

SUBJECT:

Please refum sll correspondence conceming this matter to the following:
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For further information concerning this matter, please call =

Susan __Binoy

(Name of

n% 47— 9559
Persony  (/ {

& Daytime Telcphone Nupber)
Enclosed is n check for $35.00 made paysble to the Florida Department of Statc

oy
Division of Corporations Division of Carporstions
Clifton Building Poat Office Box 6327
2661 Executive Center Circle
Tallghassee, FL 32301

Tallahassee, FL. 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS 335.00

‘Make cheeks payable to Florida Department of Stwbe anid mail to:

Amendment Section
Division of Corporafions
P.O, Box 6327
Tallalesseo, Florida 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 Jereey ,;M&.nmmgm a//%@(fv
S} Phass he

Po50000 3 £4.5 0 2 o corporation organized tader the laws of tho Stzio of
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FILING FEE IS 535.00 27 ten?
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"Mnke checks paysble te Florida Department of State and mail to:

Amendment Section
Division of C "
PO, Box 6327
Tallahasove, Florids 32314



