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‘TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /]XAQ‘] 1465&& Lﬁr&&s //U(L

(Name of Corporation) /

DOCUMENT NUMBER: /\( [ O000O (| L2

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

Please return all correspondence concerning this matter to the following:

Prse | Lonezar. oo oot
()M%“/ &Swe LAQ/:& Jue

(Name of Firm/Company) _J
FE 0 p@( K Al/b 203 Ri\ﬁaﬁf* Q&

ddress)
QMMQ/Z& hnes B =20 o/ (oens (%%@3
(Clty/State and’le Code)
Knher information concerning this matter, please call:
M@ w oS L9 -3
(Name of Persbn) Area Code & Daytime Telephohe Number)

Enclosed is a check for sgee e payable t, éAJ Florida Department o
g LY ats) ﬁt ey FOSTEA 1) /é»

Street Address:

Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Circle )

Tallahassee, FL. 32314 Tallahassee, FL. 32301 r-’i‘gg s -
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2016

AIMEE J LONCZAR
7560 POLK AVE
PEMBROKE PINES, FL 33024

SUBJECT: CRAZY RESCUE LADIES,INC.
Ref. Number: N16000001142

We have received your document for CRAZY RESCUE LADIES,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 document you sent in is not correct.

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 concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il _ Letter Number: 616A00025691

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION
e FOR A CORPORATION

‘K‘H’ﬂ (£EE i"\-‘ m , hereby resign as -@M

v (pazrd Kssous AMes f1ye.

(Name of Corporation)

A [ | Q 00000/ { L‘ILQ/ , a corporation organized under the laws of the State of

(Document Number, if known)

Lot

KW
(3] f resigning officer/director)
.—4.1
e
=

FILING FEE IS $35.00 maiiy

he Z d ;. 330 U4
d377d

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

Amendment Section
Diviston of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



