~ NI30ooop223Y4

(Requestor's Name)

MR IAINGIR

e 000303582040

(City/StatefZip/Phone #)

[(]Pckur ] war [ man

(a0, 7--01045--001 ##35. 0

{Business Entity Name)

(Document Number)

o .
— -
- P
Certified Copies Certificates of Siatus r&?_‘ ‘,
-0 T
ra e}
T
Specia! Instructions to Filing Officer: f’E : °§1
¥ ¥
ro :
L1

Office Use Only




TN 2

F) %
TRANSMITTAL LETTER

TO:  Amendment Scetion _
Division of Corporations

New L.E.A.P.S. Academy Inc.

SURIJECT:

{Name of Corporation)

DOCUMENT NUMBER: N13000002284

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

Please return all correspondence concerning this matter to the following:

Dale L. Akins

{Name of Persan)

(Name of Firm/Company)

215 W Grand Central Ave PH2

(Address)

Tampa, FL 33606

{Citv/State and Zip Code)

For further information concerning this mater. please call:

Dale L. Akins 813 ,789-6058

at (
(Name of Person) (Arca Code & Davtime Telephone Number)

Lnclosed is a cheek tor $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0. Box 6327 2661 Executive Center Circle
Tallahassee. FLL 32314 Tallahassce. F1. 32301

CRIEDIS 313)



OFFICER / DIRECTOR RESIGNATION % —'
FOR A CORPORATION o)) "‘f;:"".‘-‘ﬂ.;:
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Director s

(Thtle)

_ Dale L. Akins

. hereby resign as

+New L.E.AP.S. Academy Inc.
(Name of Corporation)
N13000002284

{Document Number. if known)

Florida

. a corporation organized under the laws of the State of

Do X Qlowp

T TSTEnatuTe of resigning officerMdirector) 7

FILING FEE 15 835.0)

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 3234



