A8 0ar00 1125

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue D WAIT [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IERIA

900333524379

- = = aa 4, . — T e
Tlim & =11 ===y 1113 ) ] 1=, *w-— i
T D A i ——— N e m ettt

GEP1°¢ %)



TRANSMITTAL LETTER

TO: Amendment Secion:
Division of Corporations

CIGAR BATCH, INC.

(Name of Corporation)

DOCUMENT NUMBER; P 18000001125

SUBJECT:

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

Piease return all correspondence concerning this matter to the following:

David Booth

(Name of Person)

(Name of Firm/Company)

2220 Vance Rd

{Address)

Deltona, FL, 32738

(Citv/State and Zip Code)

For turther information concerning this matter. please call:

David Booth 386 8987736

(Name of I'erson) {Arca Code & Davtime Telephone Number)

Enclosed ts a check for $35.00 made payvable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2061 Execcutive Center Circele
Tallahassce, FI. 32314 Tallahassce, FI1. 32301

CR2EQM (05713}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PS

I, DaV|d BOOth . hereby resign as D s

_CIGAR BATCH, INC.

(Name of Corporation)

P1 8000001 1 25 . & corporation organized under the laws of the State of

(Document Number, if knowst)

Florida

/74%// // g&/

(Signature of resigning oflicer/director)
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FILING FEE IS §35.00

Make checks payvable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



