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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT /U&ﬁana/ A—gsacm"f‘mn 14( Qud—cﬂ’(' C%C{//Lac&_,

{Name of Corporation)
DOCUMENT NUMBER: pMoB3l002l04 3 .
The enclosed Resxgnatlon of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

i chad S Clarmnbers

(Nawme of Person)
Uahiona!/ Pssoc /ﬁf SHvdent &ce/én%_ I
(Name of Firm/Cémpany)
[0G L8  Nw =1 SF
(Address)

{oval S}_;r{n.@s = 2300/
{City/Sthte and Zip Code)

For further information concerning this matter, please call:

‘e A - w30 s 2g7-/AleS

ame of Person) (Arca Code & Daylime 1elephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 = Tallahassee, FL. 32399

CR2ZEG46(110D



MICHAEL S. CHAMBERS
10968 NORTHWEST 215 STREET
CORAL SPRINGS FLORIDA 33071-5789

September 22, 2004

Karen Gibson

Document Specialist
Florida Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT: NATIONAL ASSOCIATION FOR STUDENT EXCELLENCE, INC.
Ref, Number: N03000010992

Please file the enclosed form, I have been inform by Dr. Sandi Ayaz that she has spoken
to you or a colleague and it was determined that all forms were submitted in a timely
manner. Therefore, the fee for Resignation of Registered Agent For A Corporation fee
was $35.00 and a check for that amount was correctly submitied.

If there is any other information required, please do not hesitate to contact me at 954-562-

6341 or chambersS5 @bellsouth.net. L ‘ -
Michael Chambers



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 8, 2004

MICHAEL S. CHAMBERS

NATIONAL ASSOCIATION FOR STUDENT EXCELL.
10968 NW 215T STREET

CORAL SPRINGS, FL. 33071

SUBJECT: NATIONAL ASSOCIATION FOR STUDENT EXCELLENCE, INC.
Hef. Number: NO3000010852

We have received your document for NATIONAL ASSOQCIATION FOR
STUDENT EXCELLENCE, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The fee to resign as registered agent of an active corporation is $87.50.

There is a balance due of $52.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 204A00053739

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statues, the undersigned, __Or . @ nals ANy

(Name of Registercd Agert) ] T
hereby resigns as Registered Agent for l/Ahéna / /4 550 ceobign ‘g « S’z‘/ 0.({ o7
{Name of Corporation) é"i Ce /,4, ,u;l_z

M030soor 099

(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

P
(Signature of Resigning Agelaf) J

If signing on behalf of an entity:
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Fee for filing this decument;
$ - Active corporation
5.00 ~’Administratively dissolved/voluntarily dissoived/
withdrawn corporation

Make checks payable to Florida Department of State and mail fo:
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



