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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corperations

Literzcy fur Adults in Brevard

SUBJECT:

(Namc of Corporation)

DOCUMENT NUMBER:_ 2!

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

Vicky Dunn

{(Name of Person)

Litcracy for Adults in Brevard

(Name of Firm/Company)

219 N. Indian River Drive

(Address)

Cocoa FL 32932

(City/State and Zip Code)
For further information concerning this matter, picase call:
Vicky Dunn, President 32t 301-4496

at (
(Name of Person) (Arca Code & Daytime Telcphone Number)

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

Mailing Address: Street_ Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 323 (4 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

CRZE0M (05/1))



| , FilED
OFFICER / DIRECTOR RESIGNATION Foikidim b

FOR A CORPORATION -
AT 207t JUL -6 AH 3: 49
SEiRTaay T OF STATE
PALLALY S5EELFL
Annette Meinicove Treasurer
I, , hereby resign as

{Titlo)

; Litcracy for Adults in Brevard
O ]
{Name of Corporation)

721864
. corporation organized under the laws of the State of

(Document Number, if known)

Florida

{Stgnature of restgning officer/director)

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314



