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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sunsecr: (Asele Ve \bot Lowriston \j&rm\ FDWY}JKU‘“M}W

. “(Name of Corporation) N ¢
pocument sumser:_ N Y ODODD % 04

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

Please return all correspondence concerning this matter to the following:

Rovline. Yiere-louis

{Name of Person)

(Name of Firm/Company)

3920 SW 5200 Buenud.

{Address)

Fembilg vk, Fl. 33033

(City/Statt and Zip Code)

For further information concerning this matter, please call:

Aaeline. Plerre-Louis o T8, 3SS - 325

{(Namc of Person) (Arca Codu & Daytume Telephone Nuimber)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee, FL 322314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2E04S (05/13)
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FLORIDA DEPARTMENT OF STATE . o
Division of Corporations SECHYmi v bt
TALLasAIStE. bl

April 4, 2022

ADELINE PIERRE-LOUIS
3820 SW 52ND AVENUE
PEMBROKE PARK, FL 33023

SUBJECT: GISELE TELFORT LAURISTON FAMILY FOUNDATION, INC
Ref. Number: N14000008096

We have received your document for GISELE TELFORT LAURISTON FAMILY
FOUNDATION, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 422A00007760

www.sunbiz.org

Nivicinn nf i nrncratinmne . P OY ROY 2297 Tallabhacoenea Blarida 2914



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, }QO‘-Q‘ !fﬁ ? }E.r“fe~ L‘DLLLS_ , hereby resign as TY”{’ OSWIE LT)

(Titic)

o (isele. 16\ A Lourston W:&mi\ul ?Ourd@i()nlinc.

(Wamc of Corporation)

N lL{ DD DDD % D q LD . a corporation organized under the laws of the State of

{Document Number, if known)

F lorida
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FILING FEE IS $35.00

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

Amendment Section
Pivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



