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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 27, 2009

SCOTT GOSTYLA

THAT WAS EASY LLC
1700 ARABIAN LANE
PALM HARBOR, FL 34685

SUBJECT: GHI MED CORP
Ref. Number: POB000065501

We have received your document for GHI MED CORP, however, upon receipt of

your document no check was enclosed. Please return your document along

\gith a check or money order made payable to the Department of State for
35.00.

your filing will be considered abandoned.

The fee to resign as officer/director for a corporation is $35 per person resigning.
Please return your document, along with a copy of this letter, within 60 days or

(850) 245-6906.

If you have any questions concerning the filing of your document, please call
Darlene Connell
Regulatory Specialist Il

Letter Number: 209A00017857

«5
ot
P
(f
=

w
e -
_CD
.o

b}
Ao
%

w

b L LY o . P N

TN DAY OO0 Mool e T "7 OO 4



i

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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, hereby resign as b /

(Title)
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(Name of Corporation)  *
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(Document Number, if known)
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a corporation organized under the laws of the State of
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FILING FEE IS $35.060

i Make checks payable to Florida Department of State and mail to:

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