(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr E] MAIL

[] pick-up

(Business Entity Name)

[Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRIV

400310438764

0213/ 13--01036--020  *+35.00

%
T

TP
Ay

Fr

#OG1 gy

i

S - )
D %

N
| €8]

Veprs
I'!‘.“-



el

TRANSMITTAL LETTER

»

TO:  Amendment Scction
Ihvision of Corporations

smecr. Animal Aid Inc

(Name of Corporation}

DOCUMENT NUMBER: NU)OOCOD d [af)?

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

IPlease return all correspondence concerning this matter to the following:

Samantha Palmer

(Namwe ot Person)

Animal Aid Inc

(Naine of Firm/Company)

571 NE 44th St

{Address)

QOakland Park, FL, 33334

{Citv/state and Zip Code)

IFor further information concerning this matter. please catl:

Samantha Palmer w (94 ,234-5143

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

Enclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

ivision of Corporalions Division of Corporations
I"O. Box 6327 2661 Executive Center Circle
Tallahassee. FF1, 32314 Tallahassee. FI. 32301

CRIENLD 5715



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

_ Samantha Palmer

. hereby resign as Vice PreSIdent

(Title)

- Animal Aid Inc

{Nume ot Corporation)

NODO0OCD WeBY

. a corporation organized under the laws of the State of’
(Bocument Number, iFknown)

Florida
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FILING FEE 1S $35.00 5 =

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

Amendment Section
Division of Corporations
I*.0O. Box 6327
Tallahassce. Florida 32314



