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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ngmumjm fpwesourc_e, ﬁ\\\ﬁ\ho{’,l TIne.

(Namc of Corporation)

pocuMienT NuMeer: NV DOCDOD 1SD

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

elhive. Pierre- louis

{(Name of Person)

(Name of Finn/Company)

3Z20 W 53d Puowe

{Address)

Vembroke Fhrk, FLl. 33033

(Cuy/Stdte and Zip Code)

For further information concerning this matter, please call:

Adeline Pierre- Wuls o 18b 1,355~ WS

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

Enclosed 1s a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EO46 (12/19)



RECEIVED

022APR 19 AM 2:06
FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRL _*' Lo B inll
”‘—\LL t\ 'h' aolh rL

April 4, 2022

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

SUBJECT: COMMUNITY RESOURCE ALLIANCE, INC.
Ref. Number: N16000000150

We have received your document for COMMUNITY RESOURCE ALLIANCE,
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 letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist Letter Number: 822A00007759

www.sunbiz.org
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509,

Adel v Piexyre- louic

Florida Statutes, the undersigned.
(Name of Registered Agent)
hereby resigns as Registered Agent for QD AR Uﬂ\{‘kl %DU rég g 1 \ CU’](‘_Q
(Name of Corporation)
1 C, .

NiLOOHDOO SO

(Documeni Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address

The agency is terminated and the office discontinued on the 3 1st day after the date on which

this statement 1s filed.

(Signature of Resigning Agent)

If signing on behulf of an entity:
oo
—rr
= '.-l“’_-,.
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{Tvped or Printed Name) = Frs
ORI T G
d" . -
[P
26 oz M
=2 = O
(Capacity) g W
pacty 2w
m
nt:

r filing
$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

CR2EGG (12/19)



