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. TRANSMiTTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ACS T . TV

(Name of Corporation)
DOCUMENT NUMBER:__/~ FH O2000 }).525

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

Please return all correspondence concerning this matter to the following:

MY W ARMSTASNEG

(Name of Person)

(Name of F ifrn/Company)

5/8 BanwKeRS Cove RY.

(Address)

Panarig Cary 2 FIAHC/[

(City/State and Zip Code)

For further information concerning this matter, please call:

AMY W ARMITROM w750y 755 ~/TZ5

i (Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 323499

CRIEQ4A(11/02)
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Feb. 28, 2004

Toc ACST, Inc.
From: AmyW. Armstrong
i ( Boigaion e O st D>

Ploass accept this letter a8 my recigration from acy aod afl post as an officer of ACST, Inc. I do hereby
also subniit my resignation as director of ACST, Inc.

This resignation sg officer and director iz effective as of the date first written hereon.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, /?j/‘/) Yy W /4"/{/"757'7@7/7/4"' , hereby resign as &I&[C?;ﬁlgﬂ ¢ (DFFECE.

of Aerf, I/(/C‘

{Name of Corporation} LA

p U 0200 15 f , a corporation organized under the laws of the State of
" (Document Number, if known) o —
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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



