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To Whom it may concern, 5-14-21
WZEHAY 17 AM 8: 24

| would first like to apologize for sending a check to Q’Sﬂ‘lasi week that |
just saw in my bank statement that was returned. | had a cross in
deposits that had not cleared before you deposited. If there is any
charges for this please let me know. | have enclosed a new check in its
place. This check is for a removal of myself as an officer in the American
Retail Association Inc. a Florida corp.

oy

Brett Phillips
11129 Carla Drive
Largo, FL 33774
Cell 727-432-7544



TRANSMITTAL LETTER

TO:  Amendinent Section
Division of Corporations

SUBJECT:___[Av™€ r1¢an M 1@]‘0\'1 /‘“/"Mﬁ& CDW&

(Name of Corporation
POCUMENT NuMBER:__ A0~ 423763 %4 LE/br,r)fob{/ I.D -:ﬁ)

The enclosed Officer/Director Resignation for o Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

James Prlee C%S@)S‘ZS-SA‘?S" <)

{IName of Person)

Go L.O < %@QHLL/LQO/)L /L)L/Q# W@‘INC :

(Name of Firm/@ompany)

ol wedl BAY Drlec

(Addresd)

LA raD FL 33770

(Lll\ff?ldh_ and Zip Code)

For further information concerning this matter, please call:

927 _
Rt RIS a (& ) LJBZ")QL}L‘[

(Name*ol Person) {Arca Code & Daytime Telephone Numbwer)

Enclosed is a check tor $35.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:
Amendment Scection
Division of Corporations

Amendment Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee )
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 }:I.“\.:y 2y
Taltahassce, FL 32303 e 2
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Beedt J P[ﬂ} }'PJ hercby resion as_ PSS Jo}CmL

(Title)

of Qmﬁ/féolﬂ Q¢'}’O\J7 ﬁ//)}O/}LQ (C-)/:}.Q v

{Name of Corporuation)

//20 -2 7 7 é 3« (?/ .a corporation organized under the laws of the State of

(Document Number, if known)

Florido

e

LT AL

(Sighature of resigning oMicer/director)
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FILING FEE IS $35.00 s Z
';H. o s
nio
Make checks payable to Florida Department of State and mail to: 7=
Amendment Seetion T en
: o

Division of Corpurations
P.O. RBoux 6327
Tallahassee. Florida 32314



