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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

szJEﬂ:ﬂmﬁmALésw%%mmm For AIDS Awarcncss %
ame of Corporation} Education

DOCUMENT NUMBER:_Aloyonamen 114

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

Please return all correspondence concerning this matter to the following:

M "Riley

{(Nante of Person)
Ny | con i ticams Bor AIDS Awareness o
Mﬂﬂaﬂ"i fﬁam‘ eo?Fg%gompany; Yo dm;‘&hjmc-
W (b [«
{Address)
y L 330248

Ity e Zip Co
For further information concerning this matter, please call:

)[Lﬂz.&ml ?"-ev at(_ I3 ) 432005

(Name of Person) 1 (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

I H 1 H
Amendment %ectaon Ameﬁdﬁment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZE044(11/02}



OFFICER / DIRECTOR RESIGNATION =
FOR A CORPORATION r s L' E D
04 FEB~L PH s kg

- ~..VZ’\L ‘r*i:'; ‘r- Uf—. T.
ALLAHASSEF, FE&%T&A

L Zigas Grout , hereby resign as_Sxceiabive gg f)gg&ﬂc
itle

of__padional A &am‘%’m ?g Brofessiomod Alciras hmericosss For AIDS Awareness %
ame of Corporaion) Edacation, THC.
Naﬁgnng o | ! g . & corporation organized under the laws of the State of
(Document N r, if known}

Flovida

; - {Signaturc of resigning officcr/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO, Box 6327
Tallphassee, Florida 32314



