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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 11, 1997

LINDA MENIN
11034 NEPTUNE DR.
COOPERCITY, FL 33026

SUBJECT: PAST POSSESSIONS, INC.
Ref. Number: P95000012627

We have received your document for PAST POSSESSIONS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must include original signatures.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions conceming the filing of your document, please call
(904) 487-6880.

Karen Gibson
Corporate Specialist L etter Number: 097A00012240
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

I, j- Ian,_ /4-]77\':/;4/.1' , hereby resign as ﬂ:rc TS v

(Title)

of pu.s—f ﬂoﬁcgsum; T -
(Name of Corporation)

a corporation organized under the laws of the State of _{~— / 0 ~, { _

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

%ﬂ,& A

/" (Signatufe of resifning officer/director)

i
S¢:1 Rd 6l HVHLGT

YIS J0 AUV 4433

Vgl-llHU'L-J EERRS AN

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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RESIGNATION OF CORPORATE DIRECTOR AND OFFICER

Gentlemen:

I, LINDA A MENIN, hereby tender my resignation as Director
and Officer of PAST POSSESSIONS, INC., a Florida corporation, to
take effect as of this s3 day of November, 1995.

Dated this sy day of November, 1995.

/7)2&/4%

7/ Linda A/Menln




I 5 5 QFFICE OF THE MPTRO
APPLICATION FOR REFUND

Section 215.26, Florida Statut t art; "Applic fi r:ﬁmdqas ro dedlnlh! L be filed with
ufec (!:%':nptmller. except as om?nfumsc&;rlgv?d hcf%lin \ail‘lq&lnlfl 3 lR A tto sucﬁ fs:ﬁmcr I %c a:;t:;'\'url
else suchh nght shall be barred.” Three years is generally mtcrprcted as meamn threc ars from the datc of pa

p
to the State  The Com lrollt:rh delegated the auth to t a hcntmns fo fund to th t
lg%\?munc ent wﬁﬁuaﬂy collected the mg:smcyc o8 oniy 10 aecept app rre to the unit o Sta c

Pursuent to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215,26, Florida Statutes, or

Section *, Florida Statutes, I hcn:by apply for a refund of moneys lpmd into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim,

Name: Gitps ¢ (, LAz, PA. ENorSS# O T-337-£753
Address: A, aihvays bu—-‘.';') gtt!r(/
&1»‘1 nem F, FL 34z
Amount: -‘ﬁ’l‘%’75 Date Paid LH' i )CI'(/)
Reasonfor claim: CVERPAYMENT CF AENDELD Al
kA eee gl aIV%
L,/; lie Sellers

” .
Certified true and correct this 5™ day of / larc A

Signature / n 07 2 pe
v N e ard

* Must be completed if authority 1s other than Section 215.26, Florida Statutes.
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