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TRANSMITTAL LETTER

TO: Amendment Section
Djvision of Corporations

SUBJECT: RASMT SONS, TNC
(Name of Corporation)

DOCUMENT NUMBER:__ Do 5000084807,
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Pleasc retam all comespondence concerning this matier to the following:

MAZEN EL

MIT
qalame of Person)

BASMT. SONS, TNO
{(Name of Firre/Company)

5343 WEST HWY 192
{Address)

KISSIMMEE,  FL.34746 . )
(CHy/Siaie and Zip Code)

For further information concerning this matter, please call:

~MAZEN BIIS R s ——— MAOT, S eialeal o
ame of Person €A e & Daylime Telephone Number)

Enclosed is 2 check for $35.00 made payable to the Florida Department of State,

ilj d . Street Addrass:

ndment Sectios Amendment Section
Division of Corporations Division of Corp ns |
P.O. Box 6327 409 E. Gajnes t
Talldhasses, FL 32314 Talishessee, FL 32399

CRIEMA[IL/D3)



P/
OFFICER / DIRECTOR RESIGNATION ity (50

FOR A CORPORATION A5, ’s ,
Yigihy . 2
5E~Q¢ .9
f%‘éﬁre
:’0&
1 JAMAT, ATMQUSA, , hereby resign m_msm%%_&_smﬂmmy

of BASMT SONS . TNC. .
{Name of Lerporation} -

WA%MB-—E-—_J 1 corporation organized under the laws of the State of
(Docionent Nugnber, if known) . L

FLORIDA

FILING FEE IS $35.00

Make checks payable to Florida Pepartment of State and mail to:

Amendment Section
Division of Cotporations
P.O. Bax 6317
Tallshassce, Florida 32314



