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g COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 4 el /éas CLee %ij'j e

(Name of Corporation)

DOCUMENT NUMBER:___ /9 Yoo K30

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

Pleasc return all correspondence concerning this matter to the following:

Umu, Lo

{Name of Person)

(Name of Firm/Company)
J700 _ Perpmy£ide De
(Addres)
Nelle by, £ 2uoed
(Clty/Statc and Zip Code)

For further information concerning this matter, please call:

dm%/ Lhreni it w B\ 268 IPL

{Namc of Person) (Afea Code & Daytimc Telephonc Number)

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

Street'Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
Clifton Building Post Officc Box 6327
266! Exccutive Centey Circle Tallahassec, FL 32314

Tallahassec, FL 32301

CR2EQ44(08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2011

KATHY COOPER
2731 ALGONQUIN AVENUE
JACKSONVILLE, FL 32210

SUBJECT: ANIMAL RESCUE MOVEMENT, INC.
Ref. Number: N94000004430

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 811A00000724

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION o L £ D

FOR A CORPORATION V/
Wty 1 P 3
riEChe 3
LLA}; ""‘1 5 GF » 37 &
l ‘ Pj (‘]»‘ b
Q
1, dw ﬂ/ &/UL , hereby resign as b’/acf;ol/ :
(Title)

)4n//rmﬂ 256(4@ /77@%/)’1%{2‘ :CG/Q

(Name of Corporation)

A/ qym Vy =4 , a corporation organized under the laws of the State of

{Dodliment Number, if known)

ﬁO/f de

Uy 1) Lt

/ (Signature of resigning officer/director)

FILING FEE IS $35.08

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314




