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TO: Amendment Section
Division of Corporations

SUBJECT: TF\@ BLC}O”DFCCIM*FOU/AAQJ O’\ IMC

(Name of Corporation)
DOCUMENT NUMBER: h ( Olﬂﬂ()@() ‘4 L l [C:;‘-*

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

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

(City/State and Zip Code) B

. at ( )
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State. HrCiV(_’, -Fur)d >
S —

Street Address: Mailing Address: ' SO
Amendment Section Amendmem Section ‘%36/ U
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2010

BILL T. SMITH, JR., P.A.

980 NORTH FEDERAL HIGHWAY
SUITE 402

BOCA RATON, FL 33432

SUBJECT: THE ELDER DREAM FOUNDATION, INC.
Ref. Number: NO6000011112

- We have received your document for THE ELDER DREAM FOUNDATION, 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):

You can not resign from {2)two titles on the same form.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6964.

Irene Albritton
Regulatory Specialist il Letter Number: 010A00022757

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Name of Corporation}

N O {0 O 000 / ’ / ( 2— | , a corporation organized under the laws of the State of

(Document Number, if known}
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FILING FEE IS $35.00 = i
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Make checks payable to Florida Department of State and mail to Eal
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



