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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
June 2, 1998
DEBORAH SMITH

9437 S.W. 51ST PLACE
COOPER CITY, FL 33328

SUBJECT: S.0.S. BILLING, INC
Ref. Number: P86000061835

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):
The fee to file your document is $35

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6905.
Thelma Lewis

Corporate Specialist Supervisor

Letter Number: 628A00030960
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OFFICER / DIRECTOR RESIGNATION %?ﬁ o
-

I, D@M/’MUL%WI/W _f}_%/m_ , hereby resign as P/Uf/dwf

(Title)

+ Jol ﬁcwgg/:mof

(Name of Corporation)

a corporation organized under the laws of the State of FZﬂ £/ M/

and affirm that the corporation has been notified in writing of the resignation.

{Signature of resigning officer/director)

~+ax 10,H# (5 05279

FILING FEE IS $35.00
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