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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Homestay Teachers Volunteer Qrpanization. Ine

SUBJECT:

{(Name ot Comporation)
DOCUMENT NUMBER:

The enclosed Ofticer/Directior Resignation tor a Corporation and fee are submitted tor filing.
Please return all correspondence concerning this matier to the following:

Frank Youdelnan

(Name of Person)

Homuestay Teachers Volunteer Organization. In:

(Name of FinnvCompany)

6R34 N Placita Chula Vista

(Address)

Tucson, AZ 85704

(Cinv/State and Zip Cuide)
For further information concerning this matter, please call:
Frank Youdelman 220 4065-7625

at ( )
{Nanw ot Person) tArca Code & Davume Telephone hNumber)

Enclosed is a cheek for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Seciion Amendmznt Section

Division of Corporations Diviston of Corporations

P.00. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 510

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Cece Simon Treasurer

. hereby resign as

(Tnle)
rH(Jmcsm}' Teachers Volunteer Organization, Ine
4]
{Name ot Corporation)
.t corporation organized under the laws of the State of
(Document iNnmber. if known)

Flonda

(Signature ol resigning ofhcer/director)

FILING FEE IS 535.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
T allahassee, Flornda 32314
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