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TRANSMITTAL-LETTER

'‘O: Amcndment Section
Division of Corporations

vesect:_ T LR NDS QF NIM’\I ANTMALS FOUNDATION, TNC,

Name of Corporation)

YOCUMENT NUMBER:_ N \GOOOOI USY

“he enclosed Officer/Director Restgnation tor a Corporation and fee are submitted tor filing.

"lease return all correspondence concerming this matter to the following:

\
IO\A\;\A& %_“1’ \'—-ow\\"g_

{(Namc of Person)

)CY\M&S o & F}\'\-lf\l-""\.\ AW\\M&,\) g;)uv\dc_‘\\o—_ _S;“\"—-

(Name of Firm/Company}

.:).Lf(;‘; _S. &0‘\5\’\01-( \bh,{ gu\ \'),oo
(WAddress)

Mo Ao 23D

(City/State and Zip Code)

tor further information concerning this matter, please call:

\lb\awl& &a%w\\r\ at(_do< ) gs\l('lg‘:")

(Name of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

CR2[044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Hal M. Lucas

, hereby resign as ‘S Smdgci Vice i;:-gg]a'zﬁk' awd qu‘wy
(Titlc)

or_YELENDS OF MTAMT ANTMALS FOUNDATION, INC.
N1E90004 {54

[ . a corporation organized under the laws of the State of
(Document Number, if known)

F \0 f‘\auq

A

1igrdturdof resigning officer/director)

gl 3 47 Il

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



