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James R, Bryan
12760 SW 117 Street
Miami, Fla. 33186

June 23, 2003

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

To Whom It May Concern: -

Please accept this as my written authorization that I am resigning
from A Aab Abbott’s All Dade Safe & Lock Company, Inc. whose
principal address is 4704 SW 75", Ave. Miami, Florida 33156 as of
June 23, 2003 as Registered Agent, President, and Director.

Thank you for your cooperation.

Sincerely,

mm@ \% m)/w\/\)

cc: Mr. John Bryan, SD, A Aab Abbott’s All Dade Safe & Lock
Company -
Mr. Joel Bryan, TD A Aab Abboit’s Alll Dade Safe & Lock
Company :



TRANSMITTAL LETTER

TO: Amendment Section _ , _
Division of Corporations h

SUBJECT: A A""v\D @‘\D\D‘Sﬁ' SQ\\% Sfb\% ‘\-LOC,\& é@l\\(ﬁﬂ\;}t

(Name of Corporauon)

DOCUMENT NUMBER: G IO\ {

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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{Name of Person)

Adak Qbor's QW Dade 5300 bk Lompan

{Name of Firm/Company}
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(City/Staté and Zip Code)}

For further information concerning this matter, please call:

oanes R Revon  a ﬁ) RN LS R .

{Name of Person)_] (Area Code & Daylime Telephone Number) -

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address; .-
Amendment Section - Amendment Section _
Division of Corporations ~ Division of Corporations

P.O. Box 6327 409 E. Gaines Street _ o
Tallahassee, FL 32314 Tallahassee, FL 32389

CRZE4411/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{Document Number, if known)

a corporation organized under the laws of the State of
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{Signaturc of' resigmng of‘ﬁwﬁfdlrcctor)

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



