PORDOOOBRTTT

— ILTHNRANMIN

900013927389

{Address)

(City/State/Zip/Phone #)

[ pekur  []war [ maL

14301 02T --003 435,00

{Business Entity Name}

('E'chument Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:
--s-
e o
T~ w
I ] -
-G
= =
oy
WS e
< ™m
Ny —m o
B
S =
' P o
Office Use Only gm o
I
@’Q/l ‘




* TRANSMITTAL LETTER

TO: Amendment Section s
Division of Corporations

ALL AMERICA TRADING INC.
(Name of Corporation)

DOCUMENT NUMBER: L 0 Qo000 G777

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

SUBJECT:

Please retum all correspondence concerning this matter to the following:

ABDEL HEGAZY

{(Name of Person)

ALL AMERICA TRADING INC
(Name of F'i}meompany)

13603 TETHERLINE TRL -
~ (Address) -

ORLANDO,FLORIDA, 32837
(City/State and Zip Code)

For further information concerning this maiter, please call:

AMR ELGHANNAM B at( 321 y 948 8844
(Name of Person) " (Area Code & Daylime Telephone Number)

Enclosed is a check made payable o the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Muailing 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

CR2ED46(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35,00

Make checks payable to Florida Department of State and mail to

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



