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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 16, 2002

EXPRESS CORPORATE FILING SERVICE INC.

TALLAHASSEE, FL

SUBJECT: "EXCELLENT COMPUTING DISTRIBUTORS, INC."
Ref. Number: P96000014731

We have received your document for "EXCELLENT COMPUTING
DISTRIBUTORS, INC." and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

What is in your arlicle VI, is it the corporate officers or the registered agent or
what is it? You have mentioned in your "Third" that the change of officers shall be
effective ont he date filed here, what are the officers you are changing and where
are they in this document? Please look this over carefully and see if you can be
more specific with your intentions. If you have any questions, piease call.

Please return 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: 702A00043795
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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EXPRESS CORPORATE FILING SERVICE INC.
Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:101
Address

CORAL GABLES, FL 33134 (305) 444-4994
City/State/Zip " Phone #

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
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(Corporation Name] 1 (Bocument #)
2.
{Carporation Name) i {Document ¥}
3.
{Corporation Name) {Documesnt £}
4,
{Corporation Nams) {Document ¥)
O Walk in ﬁ Pick up time D Certified Copy
U Maitowt L will wait photocopy I Certificate of Status
Profit Amendrnent
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Cther ‘ Merger
OTHER FILNGS - * - REGISTRATIO
Arnnual Repart .
Fareign
Fictitious Name g
Limited Partnershi
Name Reservation P
Reinstatement
Trademark
Other
Examiner’s Initials

CR2E031(9/92)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ﬂ MW‘ 6[ M , hereby resign as %& %M" 02[’” /
vy {Title)

of O%mﬁﬂ/'/?f KCJM% é&ﬁ

(Name of CorW‘aﬁbn)

mz I {1 HT)_Z ) : ? !Q ,a corporation organized under the laws of the State of
(Document Number, if known)
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(W igning officer/director) :_-3:: x o
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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
Tailahassee, Florida 32314 ‘
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