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Arthur Vincent, Esq.
Cumbertand Building
800 East Broward Blvd., Suite 607
Ft. Lauderdale, FL 33301
Tel: (954) 524.9494
Fax: (954) 584.0113

arthurvincent@msn.com
March 19, 2008

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: SFA Customs, Inc., FEI-65-0684692
Resignation of Officer

Dear Representative:
Please find cover letter and Officer/Director resignation together with $35.00 fee.

Should you have any questions please call. Thank you.

~

Sincerely, .
v
Arthur Vincent, Esq.

AV/mav
Enclosures




COVER LETTER

To:  Amendment Section
Division of Corporations

SUBJECT: C:) FA QL\S\'O(H?) TQC,

(Name of Corporation)

pocUMENT NumBER: P 160000 A3% \q

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for
filing.
Please return all correspondence concerning this matter to the following:

Sheen T Aedecden

(Name of Person)

XA OIS TOL.
(Name of Firm/Company

IBA S I A Soveal|

{Address)

Yo FL 33

{City/State/Zip Code)

For further information concerning this matter please call:

Aetn C \haeeat Qe 534-949Y

{(Name of Person) [Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. 3’

hereby resign as

{(Name of Cnmurdlmn) ’
?QQ@OO638\Q . a corporation organized under the laws of thésState o@
(Document Number, if known) \;_—-__;8] 5f -1
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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.0, Box 6327
Tailahassee, Florida 32314



