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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2008

RAMON L SIMONS

RAMON L SIMONS ACCOUNTING & TAX SERVICES
7504 HUNTERS GREENE CIR

LAKELAND, FL 33810

SUBJECT: RAMON L SIMONS ACCOUNTING AND TAX SERVICES, INC.
Ref. Number: PO6000117813

We have received your document for RAMON L SIMONS ACCOUNTING AND
TAX SERVICES, INC. and your check(s) totaling $25.00. However, the enclosed
~ document has not been filed and is being returned for the following correction(s):
* It appears that you completed the wrong form.
We are enclosing the proper form(s) with instructions for your convenience.
The fee to file your document is $35.

@s a balance due of $10._00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regu!gtory Specialist Il Letter Number: 708A00001484
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Rﬁmw’\) Z_ Somong ﬁCcnﬁuNT:Nb{fﬂ%( Sg,ewmglﬁg

(Name of Corporation)
DOCUMENT NUMBER: ?O G Qoo (17813

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

Please return all correspondence concerning this matter to the following;

21‘} men S) yror7s

(Name of Person)

(aﬁ man L G, ) v ﬂf&ounlﬁﬂa,g 1 »X gﬁﬁ'fﬂ@/

. (Name of Firm/Company)
A=l /Jvn Za/nc Coppeens— ¢ M/é,
(Address)
Ldkelono Fr. 538/0
(City/State and Zip Code)

For fygther information concerning this matter, please call:

md\‘ [/ SJ YNon3 at ( ‘{’OJ’ ) F-1 //2—'55_\

(Name of Persoen) (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
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08:05)



OFFICER / DIRECTOR RESIGNATION 03J4,,
FOR A CORPORATION

amv'\) A S mions. , hereby resign as ﬂﬂfs'”é’”ﬂp

(Title)

Qﬁmor\\ /./ gim:wé /J{melmﬁ %Jﬁxgmevm{}lﬂé]

(Name of Corporation)

p O (0 O OO ) j g %’ 3 , & corporation organized under the [aws of the State of

{Document Number, if known)

Ffﬁbﬁ/‘ "OAF

{Signature C}Y?ﬂgning officer/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, Florida 32314



December 27, 2007

To: Ramon L Simons Accounting & Tax Services Inc.__ . . - —
7504 Hunters Greene Circle
Lakeland, FL 33810

To Whom It May Concern:

Effective this date, I respectfully submit my resignation from the office of President of
Ramon L Simons Accounting & Tax Services, Inc.

Sincerely,

A

Ramon L Simons



