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FLORIDA DEPARTMENT OF STATE

Katherine Harris :
Secretary of State

March 14, 2000

Ms. Shelly Dickinson
1488 NW 129 Way
Sunrise, FL. 33323

SUBJECT: A & S OPTICAL CENTERS, INC.
Ref. Number: P94000060310

We have received your document for A & S OPTICAL CENTERS, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and retumned with a filing fee of $35 per person resigning.

Please retum a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 400A00014085

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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RETARY OF STATE

OFFICER / DIRECTOR RESIGNATION  _SECRERee UORIDA

I, ’Dﬁ’dfo ﬂ biCK}mDH , hereby resign as \/Cﬁ 5(?3[6&1’\“!“

(Title)

of HQ’ S OP"‘\CQ 08ﬂ+€F5 —rno

(Name of Corporation)

a corporation organized under the laws of the State of ?‘:\ o4 ld A

and affirm that the corporation has been notified in writing of the resignation.

x% i

(Slgnature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EQ44(9/98)



