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Katherine Harris
Secretary of State

November 16, 2001

BITCORE INC.

1414 NW 107TH AVENUE
SUITE 201

MIAMI, FL 33172

SUBJECT: BITCORE INC.
Ref. Number: P97000004592

We have received your document for BITCORE INC. and your check(s) totaling
$32.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $2.50.

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 conceming the filing of your document, please call
(850) 245-8869.

Teresa Brown

Corporate Specialist Letter Number: 601A00061802
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OFFICER / DIRECTOR RESIGNATION

I, Edcé-ﬂr&@ﬂ Mar—erz , hereby resign as VPSS _ SR
(Tidle) :

Pit Core.  [ric .

(Name of { Corporation)

of
F/Dr‘ilafa

a corporation organized under the laws of the State of

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

@

(Signature of resigmng officer/director)

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:
Division of Corporations

P.0. Box 6327
Tallahassee, F1. 32314
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