-

. I r ' :
o ‘ |||||‘ .H“ .lm Ilu‘ «m ‘ll“ ‘““ “ I‘ m» “N “"l Nm M “'““ .‘lm ll“l “ M
(Address)
(Address) o
N385/ 14 --01040--003 35,00
(City/State/Zip/Phone #)
[Jrickur  []war [] mar
(Businass Entity Name)

{Document Nurnber} —
_;‘
=
>
Certified Copies Certificates of Status ~o
wn
]
=
Special Instructions to Filing Officer: v
L

o

Cffice Use Only
<




~ ' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

conmer. beshan Shngns Basketball, The

~ (Naine of Corporation)
POCUMENT NUMBER: N / A

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

Please return all correspondence conceming this matter to the following:

Claie ) JeasoP

(Name of Person)

Sehesthan Shnses Fagle? ball, Tie

(Name of Firs/Coinpany)
looa (ool $rl" St
{Address)

Sbastan . . 2258

(City/State and Zip Code)

For further information concerning this matter, please call:

(e ). Tecwp W T 4P 7095

(Name of Persoh) (Area Code & Daytime Telephone Numnber)

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 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301

CR2E044 (05/13) L. v



OFFICER / DIRECTORRESIGNATION ey
FOR A CORPORATION e it Sk

14 UG 25 PH 1: 37

I, 5/12856% W%é/\ﬁ/g)éAerebyresign as b/ r€c7é v~

(Title)
1 ' ' ] ——
v Sobastin Shigew Shobithell, The
{(Name of Corpbration)
Zi[ [3 0000 X4 79?2 3 , a corporation organized under the laws of the State of
(Document Number, if known)

{{pf:Oﬁ

G

(Signahure of resigning oficer/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, Flonida 32314



