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September 30, 201}

FLORIDA DEPARTMENT OF STATE

AMERICAN EALTE KENNELS, INc.  ChvwionofComporations
4351 NE 11TH AVE

POMPBRNO BEACH, FL 3308408

SUBJECT: AMERICAN HEALTH KENNELS, INC.
REF: 182131

We received your electronically transmitted document.
document has not been Filed.

Howeveyr, the

Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

IT APPERRS YOU RRF TRYING T0 RESIGN TWO DIFFERENT OFFICERS FRCM THO

DIFFERENCT CORPORATIONS. A SEPARATE RESIGNATION SHOULD BE SURMITTED FOR
ERCH OFFICER AND ERCH CORPORATION WITH A FILING FEE OF $35.00 EBACH.

PLEASE SEE OUR FORM AT (www.sunbiz.org).

If you have any questions concerning the £iling of your document, please
call {B850) 245-6964.

Irene Albritton

FAX hud. #: H11000237775 -
Ragulatory Specialist II Letter Numbher: 711A00022557
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
GUY, TOMAS viorin. PRESIDENT }
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