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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁCCE.S.S‘ /4%& AS_&?Q{//CJ:T} _Lalc.

ame of Corpor?ﬁqn)
DOCUMENT NUMBER: NO3OOOOO 5 72 (.

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

e f

Please return ail correspondence concerning this matter to the following:

9andRrA  Browss L

(Name of Person)

Aocess Al Services, Ty .

(Narme of Firm/Company)

660% S 33xp 5}%5’5’7{_

(Address)

Miramas, FL 33023
{City/State and Zip Code)

For further information concerning this matter, please call:

SANDRA BJQOM’J\/ 154, 467 -0179
{Name of Person) {Area Code & Daytime Telephone Number)
$.75

Enclosed is a check for $33:Q0 1113(1&: payable to the Florida Department of State.

—_ S{E AT o 5ot e AND
TR S A ENT be ARTIELES BF ThcsrPoratiol [ kP

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 : Tallahassee, FL. 32399

CR2E044(11/02}
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SE_{:RE?}\.RLY OF slart
DIVISION OF CORPORATION:

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION W0INOY 1O PH 2:55

5, Ff‘?—ﬁNC€§i- G‘ED/Q%E gherebyrresignas \/’O 8 z_ 7’_,.7 mt d

7 (Tite)

of _ACCesSs ALL SERV(CES , TAC

{Name of Corporation)

M 03 DLO 005 702 (? , & corporation organized under the laws of the State of

(Document Number, if known)

FLORIDA | _ . A -

~

ture of resigning officer/director) J

FILING FEE IS $35.00

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

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



