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COVER LETTER

TO: Amendment Section
Division of Corporations

sumecrs ABM  Mackehven The

{Natg gf Corporation)
DOCUMENT NUMBER: P Oq 0 0 00 q’s %qg

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

Please return all correspondence concerning this matter to the following:

o Ml Aot

{Name of Person)

ABM MacKdhna T

(Name of Firng/Gompany)

D50 N owean Bud FEnd

(Address)

Botr Reon FL 223830\

(City/State and Zip Codc)

For further information concerning this matter, please call:

Hl\(Q Q)\))\'J\'\A at ( 66\ ) O\E}b O\bq'

(Name of Person) (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)



FLORIDA DEPAR I‘MENT OF STATE
Division of Corporations

December 22, 2009

ABM Marketing, Inc.
2519 N. Ocean Blvd
#502

Boca Raton, FL 33431

SUBJECT: ABM MARKETING, INC.,
Ref. Number: POS000093493

We have received your document for ABM MARKETING, INC., and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If Mr. Gaston wishes to resign as an officer he may fill out the enclosed
resignation of officer form.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 909A00038915

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314




" 'OFFICER / DIRECTOR RESIGNATION oy

FOR A CORPORATION St /9 A
PASSELE S 1
e 0%, /’054
I, SD’\QP\'\ %\'QNT (‘9%\“0“ , hereby resign as \J A pClQS\ A@‘Jb
(Title)

o ABM Mackerwon A/

(Name$T Corporationf

p OQQQ 00 q5 DT% , & corporation organized under the laws of the State of

(Document Number, if known)

‘:‘)OC \ ‘&A

ﬂﬂ//Z\

(Signature of resigning otficer/director}

A

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



