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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Substance Abuse Services, Inc. dba RASE Project

{Name of Corporation)

DOCUMENT NUMBER: 17000002702

SUBJECT:

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

Denise Holden

{Name of Person)
RASE Project
(Name of Finv/Cormpany)
100 North Cameron Street, Ste. 401E

(Address)

Harrisburg, PA 17101

{City/State and Zip Codey

For further information concerning this matter. please call:

Angelica Fiore-Torres | 717  232-8535

{Name ot Person) tArea Code & Duyvtime Telephone Number)

Enclosed is 4 cheek for $35.00 made payable to the Florida Depariment ol State,

Mailing Address: Street Address:

Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
PO, Box 6327 2061 LExccutive Center Cirele
Tallahassee. FL 32314 Tallahassee. FL 3230
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Kathleen Birmingham

herete i 1 30AFA Secretary
. hereby resign as

{Tileh

~Substance Abuse Services, Inc.

(Name of Comporation)
F17000002702

- i corporation vrganized under the laws of the State of
(Document Number, it known)

Pennsylvania
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FILING FEE IS $35.00

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

Amendment Sectunn
Division of Corporstions
PO Box 6327
Tatlalwssee. Florida 32314



