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January 15, 2013
Regarding thé resignation

Beyond Media Marketing Inc

Dear Ms. Lewis, it was a pleasure talking to you today.

As per our conversation today, | explained that | had mailed to the Division of Corporation my
resignation of registered agent and president with all the appropriate fees at or about September 2011
but I could not certify nor return receipt request since it was a P. O. Box.

You very kindly advised me to mail you to your attention all the forms and fees that you would
personallydoit.

Employees like yourself should be commended for taking the initiative and following threw this issue.

cc
United States Senator

Honorable Marco Rubio

13JAN 24 AM 0: 02




2

S@Pi/f T

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Be.\/mQ He. OQ/A Mérke'lL‘Na v

(Name of Corporation)

pocument NumBer:__ 12120000 L 8 Ll oS

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

Please return all correspondence concerning this matter to the following;:
[Liomel Revex
Beyord “Yed (A M aw- Kehwg FNC

{890 chgé?

(Name of Firm/Company)
1849 S KT
(Address)
M/‘ﬂw_{ £ 33| =4
(City/State and Zip Code)

For further information concerning this matter, please call:

| onel - ?S’—"# w305 3 H9¢ 7000

(Area Code & Daytime Telephone Number)

~
Enclosed is a check for $35.00 made payable to the Florida Department of State.
Mailin& léddross: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 | Tallahassee, FL. 32399

CRZE044 (03/12)



OFFICER / DIRECTOR RESIGNATION 77, |
| FOR A CORPORATION AN Py e
RLCRE ARy or
MSSEE Fgglt
PULERINA

j .
J Oé&. “E-‘((.& to , hereby resign as P(ES{ C{e.hﬂ_ ?J
(Ti o

o Pr. \/Or\-—‘cc Media Mqr‘kejn'm\ﬁ) e,

(Name of Corporation)

P,J-J! OO'-I) 8 (99 5 . & corporation organiied under the laws of the State of

{Document Number, if known)

Cloacda |

1 /
| -

| /

{/ﬂmﬁm of resigning 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, Fiorida 32314




