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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QE\J W’Z// C&p 72//57;/49/@/\/47(;

{(Name of Corporation)
DOCUMENT NUMBER: )p IS DOOO3S ,Lg Vi

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

———

Please return all correspondence concerning this matter to the following:

Shirley Jhas v

/(N ame of Person)

———

{(Name of Firm/Company)

Kuo/-14) Ip

(Address)

SComnind le. F7 3372(o

(City/State ghd Zip Code)

For further information concerning this matter, please call:

Sh by S8y BT, 38322/

(Name of Pﬁrson) {Area Code & Dayllme Telephone Number)

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

Street Address: ailing Adci’ress:

/7 Amendment Section
Division of Corporations

Post Office Box 6327

Tallahassee, FL. 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2007 '\‘C GM unebt, (’,Ql\.aﬂhc‘ci |ﬂ\-0 D)
SHIRLEY STASKO fo o O ﬁ AL — Sens J’“"N o
8401 141 ST NORTH M
SEMONOLE, FL 33776 TO‘M o ou mt Lo -

SUBJECT: BAY AMERICAN TELEPHONES, INC. '

Ref. Number: P95000035287 M- 0~ Co N ES 2‘___“’_2'

We have received your document for BAY AMERICAN TELEPHONES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 007A00060246

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR KESIGNATION
FOR A CORPOFATION
J
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{Name of Corporation)
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FILING FEE IS $
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Make checks payable to Florida Department of State and mail to:
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