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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: pﬂﬂm C/%ﬁ‘o ,5 j)\f .

(Name of Corporation)
DOCUMENT NUMBER: F/'?&@O 2'("0?")0

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

Please return all correspondence concerning this matter to the following:

%ffik

{(Name of Person)

Dy rm é/ﬁc s hee

(Name of Firm/Company)

Yo/ %n/ﬁ/ Ar 9

(Address)
Cr QM 3 K7/
{City/State and Zip Code)
Fcy information concerning this matter, please call:
c%./fg; s f%ﬁ-é&/@
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of Staie.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FI. 32399

CRIEQ44 (03112)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2013

JOHN S. SIU
1404 HAMLIN AVEC & D
ST. CLOUD, FL 34771

SUBJECT: DREAM CLASSIC'S INC.
Ref. Number: P12000025034

We have received your document for DREAM CLASSIC'S 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):

You are not listed as the Registered Agent. However, you are listed as a
Director. To resign as Director, please fill out the enclosed form.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Carol Mustain
Regulatory Specialist I Letter Number: 413A00000403

www.sunbiz.org
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OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

Sectirbrey
(Tl

, hereby resign as

IJZ/;. S
. Db C/%fm( S :Z‘DA/C
z;;;of“

/ /V?ﬂdm p?ﬁ} w . a corporation organized under the laws of the St

{Document Number, il known)

Hotidd

iure of resigning oflicer/director)

FILING FEE IS 335.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
2.0, Box 6327
Fallahassee. Florida 32314

43754



