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FARAH £/ FARAH

PROTECTING YOU AND YOUR FAMILY SINCE 1979

ATTORMNEYS

Eddie E. Farah
Charlie E. Farah
Joseph H. Brown
Kevin A. Brown
Mark E. Calvin
David G. Candelaria
James Doyle

Kevin M, FElwell
Licensed in GA, NC & 5C

Bruce S. Feifer
Licensed in TN

Brian M. Flaherty
Wesley T. Ford
Jaseph A. Franco ir.
Jelrey L. Gadd

N, Joel Harris

Corri C. Hum
lourence C. Huttman
Lloyd 5. Manukian
Leslie B. Ng

Randall Rutledge

Richard A. Stoggard
Licansed in M)

Jenna Strom
OF COUNSEL

Bruce A, Gariner, PA,

October 4, 2012

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Jason Algeria 222 Donation Fund

Dear Sir/Madam:

10 WEST ADAMS STREET
JACKSONVILLE, FLORIDA 32202

P 904.396.5555
F 904.358.2424
farahandfarah.com

Enclosed please find our draft #211288 in the amount of $35.00 as well as

the form for officer resignation.

We thank you in advance for your anticipated prompt attention and

response to this matter.

Sincerely,

Randall Rutledge

RR/&kmp
Enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT —TA&)A) ﬂlqe&rﬁ 2A2: :DOAJA‘HO/U Fond inc.

J., {(IName of, Corporauon)
DOCUMENT NUMBER N/ QOO QOO Y0 70

“The enclosed Off' cer/Director Remgnatlon for a Corporatlon and fee are.submitted for filing.
N

Please return all correspondence concerfiing: thls matter to the fo]lowmg

Lisa Tente

{Name of Person)

JAson H/‘l elin 222 Dawatron Ford irc.

(Name of Firm/Company)

36/3 Cornl| Teee Curcle

(Address)

foconut Crecll Floeia 33073

(City/State and Zip Code)

For further information concerning this matter, please call:

b Teate A5 PP F0EE o SEI- 502260

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

Enclosed is a check for. $35.00 made.pa)_{_z‘iblé.to_theoFlori'da Department of State.
.‘ A' 4 . , vy J!{L“ A i RS . o«

-

‘Street Address: . Mailing Address: Coow e
Amendment Sectlon Amendment Section

Division of Corporations Division of Corporations

Clifton Building 7. . .Post Office' Box 6327 "

2661 Executive Cénter Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EN44{08/05)



FiLgp

OFFICER / DIRECTOR RESIGNATION  &12007 _q p
FOR A CORPORATION - W5

I, S +€\0 ;\e/l D an q e,(D , hereby resign as ’7;é6{5 uver”

(Title)

of__YASon Alaetinr 222 Dongtion Fimd /AC..

\J (Name of Corporation)

O 070 , a corporation organized under the laws of the State of

(Document Number, if known)

FJOL:&ZA :

(Fhgnature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable i:o Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



