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COVER LETTER

TO: Amendment Section
Division of Corporations

sumecr:_1(ARE 4 tipz

(Name of Corporation)

pocUMENT NuMBER: N L.00D 000 §14]

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

Please return all correspondence concerning this matter to the following:

puce- F ALSTO W

(Name of Person)

LALE 4 Wpz

(Name of Firm/Company)

415 N0 Bluo  sweET

(Address)

Mmfmlpp- 3316 §

{City/State and Zip Code)

For further information concerning this matter, please call:

AUEC TSI 2 C15% ) 244GG3T

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

CR2ED42((8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2011
ARIEL ALSTON

ICARE 4 KIDZ INC.

. AISNW132ND STREET &
© MIAML,FL 33168 .

- SUBJECT: ICARE 4 KIDZ INC.
Ref. Number: N10000008747

We received this check with no attachments. To prevent delays in filing and

improper application of fees, please return the check together with the
‘appropriate document for processing.

If you have any questions concerning this matter; please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor

‘ Letter Number: 811A00002628
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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by reggn s CHIET '-Fé}llt;maﬂ(. [FFICE ]
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of \C,MLE Lt \c\o?/ ‘.T,m/

{(Name of Corporation}

N 1000000 5747

{Document Number, if known)

_ Fugion

a corporation organized under the laws of the State of
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FILING FEE IS $35.00

s

Make checks payable to Florida Department of State and mail to

" Amendment Section
Division of Corporations
" P.OBox6327 .,
L TallahaSaee Florlda 32314




