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COVFER LETTER

T Amendment Section
Division of Corporations

SUBIECT: American Ghost Adventures Inc.

{Nuine of Corparation:

P10000080539

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the (ollow ing:

Thinh Rappa

“(NAame of Person)

American Ghost Adveniures inc,

{(Name of Firme-Company)

1920 Caoble Dr

{Address)

Deltona. FL 32738
{C1y State and Zip Code)

For further information conceening this matter, please calh:

Christopher Huffer at ( 407 ) 538-8947

(Name of Person) (Arci Code & Daytime Telephone dumber)

Fnclosed is a cheek tor $35.00 made pavable 1o the Florida Departiment of State.

Street Address: Muailing Address:
Amendiment Section Amendment Section
Division ol Corporations Divisiont of Corporations
Clifton Building Post Olfice Bos 6327
2601 accutive Conler Clircle ['allahassee, FL 32314

Tallahussew, FIL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| Angela Stockman

. hereby resign as Secretary

{Fitle)
of American Ghost Adventures Inc,
INtnwe ol Corporation)
P10000080539 . ) . .
<@ qarporation organtzed under the laws of the State of
(Dacument Namher, il known:
Florida

72 @44 0173864

FILING FEE IS 835.00

. Make checks pavable to Florida Department of Stale and mail to:

Amendmient Segtion
Division of Comarations
PO, Box 6327
Taltahassee. Florida 32314

https://mail.google.com/mail/ui=2& ik=dSeSbbiel4& view=att&th=12cbc6470083e | Oe&a...
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