Yos00009: 154

— RARHRTRRTRRAR

h 400057952464

{Address)

(CitylState/Zip/Phone %)

((rekur  [war [ man

U A5--D10258-~002  #%35.00

(Business Entity Name)

{Docurment Number)
Certified Copies .. Certificates of Status
Special Instructions to Filing Officer:
Ie
f~rr e
L
=5 S
&8 |
RIT L T
My r~
R rn
[l ¥ g
o &
o e
e
~
2w Yy Prd




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

THREE STAR GROUP, INC.
— {Namc of Corporaiton)

DOCUMENT NUMBER:__ 09000094784

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

RAAFAT IKLADOUS | ) ) gi S
{Name of Person) P =) g
E';——a
THREE STAR GROUP, INC. é?ﬁ =
{Name of Firm/Company’) ,!: $ I
(e
5005 KYUNGS HEALTH RD o= 2
- ~(Addrcss) S
KISSIMMEE, FL 34746
~ (G /Staic and Zip Code) - i
For further information conceming this matter, please call:
RAFFAT iKLADOUS | at 407 970-7923
~ (Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Kmenﬂ%ent Section Armendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZE044(1102)

a3nd



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

AMER ROSTCOM _ DIRECTOR

1, , hereby resign as

(Tile)

of THREE STAR GROUP, INC.

(Narhc of Corporaﬁoﬁ)

05000094784 ,a corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

reer/director)

FILING FEE IS $35.00

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

Amendment Section
Divisien of Corporations
P.O. Box 6327
Tallahassce, Florida 32314



