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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Apnl 9,2014

——y

John Holleman
Ambition Skate Shop, Inc.
5473 Ward Lake Dr.

Port Orange, FLL 32128

SUBJECT: AMBITION SKATE SHOP INC.
Ref. Number: P13000094652

We have received your document for AMBITION SKATE SHOP INC. and your
check(s) totaling $55.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
arga__fpr a Florida Iimi‘teﬁd. qubility company. The correct form is enclosed =

Please return your document, along with a copy of th|s letter, within 60 days or
your filing will be considered abandoned. R

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 014A00007669
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gw\\m'\noﬁ SHede She o

{(Name of Corporation)
DOCUMENT NUMBER:__ {13000 D944 pS

The enclosed Officer/Director Resignation for a Corporation and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

/\B"D\'\r\ | \%\\{mﬂ —

{Name of Person)

Frrbiton  S¥ale  Sho O

(Name of Firm/Company)

73 W oodd La¥ee DY -

(Address)

VY acorae Tl 35(5%

{City/Stfc and Z1p Cddc‘)

For further information concerning this matter, pleasc call:

’D()\Oﬂeb \*\’?\\e Mo at { /’3%(4) QO;O 0|7

{Name of Person) (Area Code & Daytime Telephane Number)

Encloscd is a check tor $35.00 made payablc to the Florida Department of State.

—d..-—-—\.______
Mailing Address: ' Street Address:
Amendment Section Amendment Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FL 32314 Tallahassce, FL. 32301

CR2EN44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION FILED
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L, /g:’\" i \-)r'b \\-QYY\G - , hereby resign as

(Title)

of )Ofm\ox%oh gy\ox}( 6"\00 Tne,

(Name of Corporation}

e—]-'ﬁ Oo OOC(\{ l g;)‘a corporation orgamzcd under the laws of the State of

(Document Number, if known}

e t‘

foh/  \tag _
0"' ” (Signatwe of resigning officer/director)
i

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



