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FLORIDA DEPARTMENT OF STATE I

Katherine Harris
Secretary of State

July 30, 2002

LOWNDES DROSDICK DOSTER KANTOR & REED, P.A.

POST OFFICE BOX 2809
ORLANDO, FL 32802
SUBJECT: THE DELTA TETARTON HOUSING ASSOCIATION OF PHI SIGMA

KAPPA, INCORPORATED
Ref. Number: N99000002757

We have received your document for THE DELTA TETARTON HOUSING

ASSOCIATION OF PHI SIGMA KAPPA, INCORPORATED and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We can find no record of the entity named in 'your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,
please correct your document and return it for filing.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6964. _

{rene Albritton
Document Specialist

Letter Number: 102A00045986
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I, Gregory D. Lee A , hereby resign as Officer/Director

) ,M'\/ (Title)

Housing
of Tha Delta Tetarton m&soc:_atlon of Phl Sigma Kappa, Inc.

" (Name of Corporation)

a corporation organized under the laws of the State of Florida

and affirm that the corporation %f' eﬁtmg of the resignation.

¥ {Signatire ¥fresigning ofﬁcer!dxrector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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