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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2013

GUYLAINE BROCHU

GJP 1101, INC.

1101 SOUTH RIVERSIDE DRIVE APP. 204
POMPANO BEACH, FL 33062

SUBJECT: GJP 1101, INC.
Ref. Number: P93000020225

We have received your document for GJP 1101, INC. and check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The above entity is a Florida corporation, the document submitted is for a Florida
Limited Liability Company. The correct form is enclosed, please complete and
return to this office.

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) 245-6050.

Thelma Lewis
Document Specialist Supervisor Letter Number: 813A00005716

www.sunbiz.org
Tyivicinm nfF i arnaratinne - PO POY 22907 Tallabhacecoes Flarida 29914



TRANSMITTAL LETTER

TO: Amendmem Section
Division of Corporations

SUBJECT: GAP wou _inc.

(Name of Corporation)
DOCUMENT NUMBER: YT 93000020335

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

Please return all correspondence concerning this matter to the following:

(uVYIAWE BROCLHY

{Name of Person)

GAP WOl e
(Name of Firm/Company)

5190 bovi EHEnnE—-DALARE 4 doa
(Address)

bENIS  Boobec, (AN MDA GV 2VE
i (Cny/Stalc and Zip Code)

For further information conceming this matter, please call:

GUYIAWE BBROCHU at(C M1 3 ) 335 14vd%

(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 éddress:
Amena%em Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO44 (031



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I,_Bgﬁ&b BRocHuU , hereby resign as PrES. D?rf:li')-r
itle
of. GAY WOLN_ g
(Name of Corporation)

Paz oo0d 20335 .a corporation organized under the laws of the State of

(Document Number, if known)

Tlori BA

(Signature of resigming officer/directon)

d'.

SYHY:
1

3355,
10 K%L
81:2 Hd S- oy g

: é ;

FILING FEE IS $35.00

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

Amendnment Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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