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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L / 15, xgm#l .hmtmesimm%sud(b%&hsw

of Altemative Solutions - Therapy Center for Children with Austism, Inc,
ONaine of Corporsbomn)
, & corporation organized under the laws of the State of

NO3000008174
(Docameant Nnmber, i Known)
Florida
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FILING FEE I8 $35.00 L2 5 -
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Make checks payable to Florida Department of State and mail to: og _
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- Amendiment Section
Divizion of C )
P.0. Box 6327

“Tallabesyee, Flocids 32314
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