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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 23, 2000

Maugaret Mauri
101 Ocean Lane Dr. Apt. 1015
Key Biscayne, FL 33149

SUBJECT: GAMA MANAGEMENT CORP.
Ref. Number: P990001076456

We have received your document for GAMA MANAGEMENT CORP. . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

You are not listed as agent for a corporation named GAMA CORPORATION.
You are however listed as agent for the subject corporation. If you wish to resign
as agent for this corporation, please correct your document and return it for filing.

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) 487-63901. ‘

Susan Payne
Senior Section Administrator Letter Number: 400A00055176

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESIGNATION OF REGISTERED AGENT LA, tASSEE. FLBRIDA

Pursuant to the prowsmns of sections 607.0502(2), 617.0502(2), 607. 1509 or 617.1509,

Florida Statutes, the undersigned, CAD A OJF (‘A vy
(Naoe oﬁe stere Eent) g,ﬂ'\e NNy
hereby resigns as Registered Agent for G A M 1[&{ o Omaﬂt On
{Name of corporatlon

A copy of this resignation was mailed to the above listed corporation at its last known address,

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

(Sig;ﬁamre of msxgr:mgagent)

If signing on behalf of an entity:

(Typed or Printed Name)

" (Capacity)

Fee for filing this document:
$87.50 - Active corporation
$35 00 - Adtmmstratlvely d1ssolved corporatlon

R

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EQ46(9/98)



