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TRANSMITTAL LETTER

TO:  Amendment Seotion
Division of Corporativis

Experienced Autism Alliance, Inc

{Name of Cymuratinn)
n

DOCUMENT NuMBER: N19000000782

SUBJLCT:

" The enclused Officer/Director Resignation tor a Corporition amd fee are submitted for filing.
Please return il correspondenye concerning this matter to the lollowing:

Karen |

Exwme of Persent ‘

Experie_nced Autism Allianc_e_

10402 Soaring Eagle Dr |

(Address)

Riverview, FL 33578

FCHy/ St and Zap Code)

ENe of l"ir:ulCthlpJ!iS‘)

Far further information concerniug this matter, please calk:

James L Hines 813| 7865289

HI
IName ol Persont (Ares Cade & Thavtiswe Telephone Number)

Enclosed i a cheek for $35.00 made payable 1o the Flonda Depatment of Skite.

Mailing Adedress: Strevt Address:

Amendmient Section Amendment Sectran
Division of Corporatiens Division af Corportions
.0, Box 6327 2661 Faecutive Center Circle
Taliahassee, FEL 323104 Tallahagsee, FL 22301
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|
OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

, Karen Pagliro |

B L herehy resignoas

1 1iley

.Experienced Autism Alliance

i ans ol £aperationds

N19000000782

e mgrzeat Numhweer 12 koo

Florida

Stverparairon arcanised under the L s of the Stite o

.

prang viliceddirectors

b
LRI

FILING FEE 1§ $35.00
|

Make checks pavable 1o Florida l{rp:n‘(mcnt of State amd muil to:

s

w

Amenaliieal Secthos
Dnva0n af Cprmsoestians
00, Box 6327
Tublalipeae, vl 1211
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