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COVER LETTER.

TO:  Amendment Section
Division of Corporations

SUBJECT: BE SMOKE FREE INC

iNamye.of Corporation)

DOCUMENT NUMBER: P0O9000028387

The enctosed Officer/Director Resignation for a Corporation and fee are submitted for fiting.

Plcase return ali ¢orrespondence conceming this matter 10 the-follwwing:

ANA E ROSARIO

{Pane of Peysoa)

AMERICAN TAX & PAYROLL SERVICES'LLC
{Namie of Firm/Company}

1033 SR 436 SUITE 245
(Address)

CASSELBERRY, FL 32707
{CiySute and Zip Code)

For further informatian conceming this malter, please call:

ANA E ROSARIO o 307 7671847
{Name of Persan) (Arer Code & Daytime Telephone, Number)

Enclosed is a check for $35.00 made paysble o the Florida Depanmeitt of State,

Street Address: Mailing Address:
Amcrdment Section A muﬁﬁlmcn: Scction
Divisitn of Corporations Davision of Corporations
Chifton Building Past Oftice Box 6327
2661 Executive Center Circle Totlahagsce, FL 32314

Talluhassee, FL 32304
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. NATALIE P AMSDEN

. hereby resign as, DIRECTOR

. Critcy
or BE SMOKE FREE INC
[3ume of Corpurshon)
POS00028387
f"u"?mum: Nuiher, i1 ﬁtmnn}

.3 mmom!iun'mgnni:em under the laws of the Siate of
FLORIDA.
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(S't/gnﬂ'zum ol thsigning ol lieer/diredny
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FILING FEE IS $35.00 -
-0
. . . . - x
Make checks payable to'Florido Department of State and mail to 5
~ny
_wn
Anvendmens Section
Division o Corporations
P.C. Box 6317

Talinhassee, Florids 33214
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