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TRANSMITTAL LETTER

TO: Amendment Sccton
Division of Corporations

suBJECT: __Fl  WIE CHULDREN NOATION  INCOKPORATED

{Name of Corporation)
DOCUMENT NUMBER:___ F2500000 4544

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

AfRiIckA STEeneEnNS

(Name of Person)

Fi WE CHILDREN TDunodTion  [NC.,

(Name of FimyCompany)

32 Dopa€E SlheeeT
(Address)

ALock 10AND, HODE  1a.An0. 0280%
(City/Siate and Zip Codc) !

For further information concerning this matier. please call:

APricka  STEPHENS o ( 401 ) QU3 -523#

(Name of Person) {Arca Code & Dayume Telephune Number)

Enclosed is a check tor $35.00 made pavable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporitions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tullahassce. FL 32303
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OFFICER / DIRECTOR RESIGNATION/ (" - - 7 9 >
FOR A CORPORATION e 6
g,

1. JDoeERN G(I FFITHS . hereby resign as_ ADIUNISTEKA TINE . MAOEK

(Title)

of Al ke CHwotew fpuroation INcaccorfATED

{(Name of Corporation)

F23 00000 45 +¢ .4 corporation organized under the laws of the State of

{DDocument Number, it known)

Aok oA

TE-ffb

(Stgnature of resikning officer/director)

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tullahassee, Flonda 32314



