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s . TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT:ACT BOOKS INC

(Namy of Corporation}
DOCUMENT NUMBER: P 19000099803

The enclosed Officer/Director Resignation for a Corporation and fee are subnnirted tor filing,

Please return abl correspondence concerning this matier 1o the foltowing:

JOSE BORDA

{Namwe of Person)

ACT BOOKS INC

(Name of FirnvCompany)

3390 MARY ST STE 116

(Address)y

MIAM! FL 33133

(City/State and Zip Code)

For further information concerning this matter, please call:
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A S, -y,
JOSE BORDA 786 547-1477 e
at(_ ) i —
(Name of Person) (Arca Code & Davtimie Telephone Number) one™, clﬂ =
Lt . .
e om0
Lnclosed is a cheek for $35.00 made payable to the Florida Departiment of State. :f’
R
oo
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2601 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
FILING CANCELLED
RETURNED CHECK
, JOHANN CHACON

. hereby resign as PRESI DENT

{Tidey
ACT BOOKS INC
(Name of Corporation)
- 99803 ~ __.acorporation orgamzed under the laws of the State of
tDocument Number, i known
. C%HX
jS1gnature of resignmg officer/director}
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FILING FEE 18 $35,00 L !
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Make checks pavable to Florida Department of State and mail to: e
B~

Amendment Seciion
Division of Corporations
Y. Box 6327
Talluhassee, Florida 32314



