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T:  Amendment Section
Division of Corporations
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ITRANSMITTAL LETTER
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{Name of Corporation)

DOCUMENT NUMBER: N IO OO0 ueN

The enclosed OtTicer/Director Resign

Please return all correspondence cone

Trnald Reny

ation for a Corporation and fee are submitted for fihing.

crning this matter to the lollowing:

(Name of Person)

(Name of Firm/Company)

A0S Sprng Crees LN

(Nglress)

Sondy S endas

Lk 30350

1 {Citv/State and Z1p G

For further information concerning this

Toockd Aemy

oded

s malier, please call;
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{(Name of Pdrson)

(Area Code & Davtime Telephone Number)

Enctosed is a cheek Tor S35.00 made p

avable to the Florida Department of State.
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Street Address:

fAmendment Section

Eivision of Corporations
2661 Exceutive Center Circle
Tiatlahassee, I 32301




FLOR

September 1, 2017

DONALD REMY
305 SPRING CREEK LANE
SANDY SPRINGS, FL 30350

IDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: ALPHA ETA FOUNDATION, INC.

Ref. Number: N16000000409

We have received your docurt

1ent for ALPHA ETA FOUNDATION, INC. and your

check(s) totaling $25.00. 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.

The fee to file your document is $35.

There is a balance due of $10

Please return your document,
your filing will be considered a

100.

along with a copy of this letter, within 60 days or
bandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Requlatory Specialist ||

Letter Number: 917A00018129

www.sunbiz.org
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OFFICGER / DIRECTOR RESIGNATION
FOR A CORPORATION
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. hereby resign as
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. (Namc of Corpuration)
Ml b Oa)OOO L—l Oq a corporation organized under the laws ol the State of

{Document Numbuer. if known)
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FILING FEE I8 83500

ble to Florida Department of State and mail to:

Make checks pava
Amendment Seelion
Division ot Corporations
POY. Bos 6327
Tablahassee, Floridy 32314
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