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Lawrence Bodner
N, 5742 Qakmont Avenue
Ft. Lauderdale, Florida 33312-6271
Telephone 954,.987.0046
Fax 954.987.0046

May 16, 2003

State of Florida
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Document Number V 16062 Jenson Supply, Inc.
Dear Sir/Madam:

Please find attached the “Officer/Director Resignation Form” for a corporation. T have
resigned from the corporation captioned above and have included my check(# 3106) and
signed form. Please process my request and mail any correspondence concerning this
matter to me at the above captioned address.

Thank you for making the amendment.

Very truly yours,

L i Pk~

Lawrence Bodner
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OFFICER / DIRECTOR RESIGNATION FILE D

FOR A CORPORATION

CSLLRE iany
!ALLAL"!ASSEE??E&RQ;&.A

L_LAWRENCE Bodwre R ,hereby resignas_ 7~ K€S iden7"

‘ (Title)
of HENSON Suprly T NC.
{Name of Corporation)
V /6062 , a corporation organized under the laws of the State of

(Document Number, il known)

=LoRid A

.

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



