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J Limited Liability
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OTHER FILINGS

3 Annual Report
U] Fictitious Name

CR2E031(7/87)

O Amendment

[ Resignation of R A., Officer/Director
D Change of Registered Agent

U Dissolution/Withdrawal

O Merger -

REGISTRATION/QUALIFFCATION

Q Fdreign

(Q Limited Partnership
() Reinstatement

Qd Trademark

1 Other
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FLORIDA DEPARTMENT OF STATE
. DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION

. Vick . shareholder
i, Gregory s,Vic , resign as
(Title}
Phone Cards Direct Inc.
(Name of Corporation)
a corporation organized under the laws of the State of Florida

andafﬁrmd:atmc.cmpomﬁonhasbeennﬂdﬁedinwﬁﬁngofmemigmﬁon_

= (Signature 6f resiguing ofticer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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MY COMMISSION EXPIRES
JUNE 3,2002




