(Requestors Name}

AR

400317405214 -

(CityfState/Zip/Phone #)

[JPckur  [Jwar [] maw

(Business Entity Name) st
S
ns
(Document Number) i
fi
Certified Copies Certificates of Status L
g TALLENT
Special Instructions to Filing Officer:
AUG 2 § 1018
Office Use Only

53

——t

U,B ‘ i



r . ¥

TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUB',Fm:Academy School of Excellence

{Name of Corporation)

pOCUMENT NumBir: N 15000006509

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Simone Rolle

{Name of Person)

Academy School of Excellence

(Name of Firm/Company)

2070 NW 27th Avenue

(Address)

Ft. Lauderdale, Florida 33311

(City/State and Zip Code)

For further information concerning this matter. please call:

Simone Rolloe « (394 ,268-9556

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

Enclosed is a check for $33.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 FExeccutive Center Circle
Tallahassee, FL, 32314 Tallahassee., FI. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vice President

. Phyllis Mathis

. hereby resign as

(Title)

of ACADEMY SCHOOL OF EXCELLENCE, INC.

(Name of Corporation)
N15000006509

(Document Number, i known)

Florida

. i corporation organized under the laws of the State of

Phyllis Mathis 5323507 24 068 -o00

(Signature of resigning officer/director)

FILING FEE IS 335.00 f

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

Amendment scetion
Division ol Corporations
I?.0. Box 6327
Talluhassee, Florida 32314
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