703904

Y sccryiliaged.

w’m)

f&z.émm% 7
D by L0573

{Address)
Lz
(Address)
(City/State/Zip/ohone )

[1rexue [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificales of Status

Special Instructions to Filing Officer:

QOffice Use Only

UllmlﬂﬂllmIIWIIIIIliI!I|lll|ilillﬂlllIWI!III!HMIIIIHllll'ﬂllll!lﬂllﬂlll

400014916424

D403/ N3—01054--007  #%35.770

HYTTV L

1'335Sv
RIRENN :f{%:is?g;’!.’”]‘“"

VapoT

0032 Wd - Nir g0

a4



May 21, 2003

Florida Department of State
Divisions of Corporations
P O Box 6327

Tallahassee, F1 32314

RE: Letter Number: 803A00021731

To Whom It May Concern:

This letter is in response to your letter dated 04/11/03. Necessary changes have
been made to the form.

If you need any further information, please contact me at (305) 445-4535.
Sincerely,

S A

LORENA MARTIN
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FLORIDA DEPARTMENT OF STATE i )
Glenda E. Hood e, LT
Secretary of State ?}’% oom
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FLAGAMI KHOURY LEAGUE

"BASEBALL ASSOCIATION, INC.
P.O. BOX 440534 - TAMIAMI STATION

MIAMI, FL 33144
SUBJECT: FLAGAMI KHOURY LEAGUE ASSOCIATION, INC.
Ref. Number: 708904 .

document for FLAGAMI KHOURY LEAGUE

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

We regret that we were unable fo contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours.
The current name of the entity is as referenced above. Please correct your

document accordingly.
Piease return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

y
(850) 245-6964.
Letter Number: 803A00021731

lrene Albritton
Document Specialist
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BIVISION oF CORPGRATIONS

TNiviceion of Cornorations - PO BOYX 8327 -Tallahassee. Florida 32314



OFFICER / DIRECTOR RESIGNATION

D horena MNarbN  pyrsigss TEA SVRERZ.
(Title)

o 1A GAM £ Hoop ¢ League Posceabion Tr

{Name of Corporation}

a corporation organized under the laws of the State of ? / e Og Q.

and affirm that the corporation has been notified in writijf the resignation.

L~ ({Signature ol resigning oflicer/director}

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EG44(9/98)



