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and affirm that the corporation has been notified in writing of the resignation.
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FILING FEE IS §35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section _____*, Florida Statutes, [ hereby spply for a refind of moneys I paid into the sum: treamury, which are
subject to refund. The following information is submitted to substantiate the claim.

Name: (&1 Rreoviveéo Fne EINor §S# _ (S5- 0 6S 397 5
Address: je0l . (:/WW Creed J@L_ . S,,,._,gz, A0
e Lo dictdats, FL 33

Amount: 81k5.0 b Date Paid

Reason for claim: (oep- mué&&, ng MA@ ;g“,;re.& - PAL0000 A 53ug
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Certified true and correct this ______ day of
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1, _Zola  Macruao , hereby resign as__SC.0Y E%Qf‘ L’
Joo (Title)
of 1. & N I!lﬁ_dl QQ‘ EQ%EE %Pj: 8 ﬁjpp)q ; Inc,
( of Corporation

a corporation organized under the laws of the State of E Lor\dg

That the corporation has been notified in writing of the resignation.

0f resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314 .
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 12, 1997

NATASHA RODRIGUEZ
16099 S.W. 138 PLACE
MIAMI, FL 33177

SUBJECT: | & N MEDICAL EQUIPMENT & SUPPLY, INC.
Ret. Number: P96000014789

We have received your document for | & N MEDICAL EQUIPMENT & SUPPLY,
;N"C.. _However, the document has not been filed and is being retumed for the
ollowing:

Our records do not indicate that you are an officer, director, or registered agent of
the subject corporation. Therefore, no resignation is required.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 597A00031643

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 |
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 26, 1997

NATASHA RODRIGUEZ
16099 S.W. 138 PLACE
MIAMI, FL 33177

SUBJECT: | & N MEDICAL EQUIPMENT & SUPPLY, INC.
Ref. Number: P96000014789

We have received your document for | & N MEDICAL EQUIPMENT & SUPPLY,
INC.. However, the document has not been filed and is being retumed for the
following:

The document must be signed by the resigning officer/director.

The fee to file articles of amendment is $35. For each certified copy requested,
please add an additional $52.50.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 397A00033767

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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Monday, July 7, 1997

Subject: Address change for Phoenix Airlines Services, Inc.

Effective July 16, 1997 all correspondence and invoices should be mailed to the
following address:

Phoenix Airlines Services, Inc.
1689 Nonconnah Boulevard
Suite 111
Memphis, TN 38132
Atin: Becky Bolling
Telephone: (991) 3484100

Facsimile : (901) 348-4130

Please updaté your records accordingly. Thank you.

Becky Bolling
Accounts Payable Supervisor
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1777 PHOENIX PARKWAY ¢ SUITE 303 » ATLANTA, GEORGIA 30349 « (770) 991-3300



