NAI100000 AFEL

LA FREERER

- 700367662967

{Address)

R":""_":'\f_'_\,

-~ rans

(City/State/Zip/Phane #) -
uL-‘: Vo ,_.,_!

[] mexur  [Jwar [] maL

Ok/H2/21--B1010--02% #3500

{Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status
1

Special Instructions to Filing Officer:

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Y Gin< Y pcdusion gm_merD’\Qﬂf xifppor“F

(Namec of Corporation)
DOCUMENT NUMBER: A/ 21 04 76

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

Please return all correspondence concerning this maiter to the following:

Z CULTLE s

(Name of Person)

eabs Tonclusn  Ewmpogiment S ppory
(Name of Tirm/Company)

1245 \Jeber DR

(Address)

Cleatweter =1 3764

" (City/Statc and Zip Codc)

For further information concerning this matter, please call:

Z—\ cune O at ( 2');? ) 00" Q; <

(Name of Person) (Arca Code & Dayume Telephont Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Rafe {(Rachel) Lynn Stuckey . Treasuree
. hereby resign as

{Title)

f‘I'RANS INCLUSION EMPOWERMENT SUPPORT, INC
O

(Name of Corpomtion})

A/ 2 1 (00 7 JTABN .a corporation organized under the laws of the State of

(Document Number, if known)

Flonda

FILING FEE 1S $35.00

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

Amendment Section
Division ol Corporations
PO, Box 6327
Tallahassee. Flonida 32314
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