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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Boo Kat T coastingToks Cless of 615, Tac,

(Name of Corporation)
DOCUMENT NUMBER:_ G/ B 0600 /6%2Y

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

Please return.all.correspondence concerning this matter 1o the following:

%A—/a{a. ray. |

{Name of Person)

RooKer, T wa%%ﬁég, Clags OF Gls, Thuc.
(Name of Firm/Compahy)

DB ACE. 43¢ s

(Address)

PAE L pnE , Fpfh- BB BN
(City/State and Zip Code)

For further information concerning this matter, please call:

colin CoARRES (3OS 1848~ 0l BN
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address: ,
Amendment Section Amendment Section il
Division of Corporations Division of Corporations {
Clifton Building Post Office Box 6327 :
2661 Executive Center Circle Tallahassee, FL 32314 1
Tallahassee, FL 32301 ;
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CR2E044(08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2011

RONALD C. HILL
231 N.E. 43RD STREET
MIAMI, FL 33137

SUBJECT: BOOKER T. WASHINGTON CLASS OF 675, INC.
Ref. Number: N10000005681

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

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 411A00016924

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Title)
of Reolmp, 2 sachird ToRe et oF 4TS, IMC .
{Name of Corporafion) 4
(Document Number, if known)

. a corporation organized under the laws of the State of
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{Signature of resigning uffreef/director)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail tor

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




