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L
TRANSMITTAL LETTER
-]
TO: Amcndiment Scetion
Division of Corporations
Harriet Tubman Frecedom Fighiers. Corp.
SUBJECT:

{Name of Corpération)

DOCUMENT NUMBER; 20000012256

The enclosed Ofticer/Director Resignation for a Cmporaliql)n and fee are submitted for filing.

Please return all correspondence concerning this matter to

Rosemary MeCoy

the following:

(Name of Person)

Harriet Tubman Freedom Fighters, Corp,

{Name of Firm/Company)

5310 Lenox Ave Suite 22

(Address)

Jacksonville, F1. 32205

(City/State and Zip Code)

For further information concerning this matter, please call:

9M4-713-15
at (

Ruosemury MceCoy

10

{(Name of Person) (Area Co

Enclosed is a cheek for $35.00 madce payable to the Florida

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Divisi
The C
2415
Tallah

CR2E0H {05713

e & Daytime Telephone Number)

Department of State,

ent Secuon

of Corporations

ire of Tallahassce

. Monroe Street, Suite 810
see, FLL 32303




DocuSign knvelope (D: 339F3E06-0348-458E-8D12-7D58307FF81E

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Sheila Singlelon ) Vice President
L , hereby resign as

(Tutle)

£ Harrict Tubman Freedom Fighters, Corp.
C

(Nume of Cotporation)
N20000012256

. & corporation prganized under the laws of the Statc of
{Document Number, if known)

Florida

DocuSigned by:
%év W%ﬂr
\ D311 67?8(’;’5@11}3?&( resigmidpg oflicer/dircctor)

FILING FEE 1S{$35.00

Make checks payable to Florida Depaytment of State und mail to:

Amendment Section
Division of Corporfitions
PO, Box 6327
Tallshassee, Florida[32314




