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Katherine Harris
Secretary of State

August 28, 2000

WILBERT ADAMS
9568 NW 24TH AVE.
MIAMI, FL 33147

SUBJECT: TIT FOR TAT SOCIAL CLUB, INC.
Ref. Number: 762827

We have received your document for TIT FOR TAT SOCIAL CLUB, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

To file a resignation as an officer or director with this office, the enclosed form
should be compieted and retumed with a filing fee of $35 per person resigning.

There is a balance due of $70.00.

Please return your doc_ument, 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) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 600A00045863
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FLORIDA DEPARTMENT OF STATE - Pl o, e

Sandra B. Mortham ¢3

Secretary of State
OFFICER / DIRECTOR RESIGNATION
I, Wilpeyt Ho4ms ., hereby resign as President

{Title)

of 71T Fol Tut Sollial prub f

(Name of Corporation)

a corporation organized under the laws of the State of fl o 12 clé- C

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

" (Signature of resigning officer/directorn)

FILING FEE IS $35.00
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