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TRANSMITTAL LETTER 1 15I0N0F CORECE AT

TO:  Amendment Section
Division ol Corporations

PARENTS' RIGHTS OF CHOICE FOR KIDS, INC.
(Name of Corporation)

N13000005824

SUBIJECT:

DOCUMENT NUMBER:

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

Please return alt correspondence concerning Uns matter to the followimy,

Lee Dixon

(Name of Person)

c/o Steven J. Bracci, P.A.

{(Nume of Firm/Company)

9015 Strada Stell Ct #102

(Address)

Naples, FL 34109

(Crv/Stane and Zip Code)

For further information concerming this matter. please call:

Lee Dixon 239 263-3587
{Name of Person) (Area Code & Daviime Telephone Number)

Enclosed s a cheek for $35.00 made pavable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Sectien
Division of Corporations Pivision of Corporations
P.0). Box 6327 2601 LExceutive Center Cirele
Tallahassee, FL 32314 Tallahassee, FLL 32301

CR2EIM (OS] 3)



Lt
OFFICER/ DIRECTOR RESIGNATION: cz:1A ;ir { Of

FOR A CORPORATION #f-A510N OF CORERK ',-.:g,
W JR 30 AN 1&

Secretary

tTidey

| Joe Doyle (a/k/a Joseph T. Doyle)

. hereby resign as

PARENTS' RIGHTS OF CHOICE FOR KIDS, INC.

{(Nume of Corporition)

N13000005824

-a carporation orgamzed under the laws of the State of

(Document Number, it known)

Florida

Q?Wpf« ﬂ&/ﬂ 2 opf208

{Signaure of resigning nﬂlurhi (.llll)

FILING FEE IS $35.00

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

Amendment Section
Division of Corparations
PO, Box 6327
Tullahassce, Florda 32314



