[75¢C

P
\{
- ég?to ?;imél Ave. I U2 AUG22 PH 2:39
uite -66K
; Cewnial f STA
_ Winter Park, FL 32792 USA  ALTATAEsLY ngféﬂ
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
‘ (Corporation Name} (Document #)
> @ ion N 7
t t
{Corporation Name) (Document #) SNONDESSS0ES—— 4 7
 ITPd Ty 02--13113?4-_885
3. : - spad35, 00 sesw35. 00
(Corporation Name) (Document #) o
4,
(Corporation Name} {Document #}
O walk in [ Pick up time _ U Certified Copy
O Maitont [ will wait | Photocopy L Certificate of Status
NEW FILINGS o _ AMENDMENTS
O Profit ) a Amendment o B
O Not for Profit ,D Resignation of R.A.., Officer/Director
O Limited Liability a Change of Registered Agent
Q Domestication , | Dissolution/Withdrawal
L Other (| Merger
OTHER FILINGS ) REGISTRATION/QUALIFICATION )
J Annual Report 7 Q Foreign

[ Limited Partnershjp
) Remstatement
—D Trademark

Q Fictitious Nam

Examiner’s Initials,



FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
July 30, 2002

THE INTERNATIONAL COMMUNITY, INC.
4270 ALOMA AVE, SUITE 124-66K
WINTER PARK, FL 32792

SUBJECT: THE INTERNATIONAL COMMUNITY, INC.
Ref. Number: PO2000017304 ' '

We have received your document for THE INTERNATIONAL COMMUNITY, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The filing fee to file each document is $35.00. You may file Arlicles of
Amendment to combine and make the changes reflected in the amendment and
the statement of change of registered office and or agent. If a seperate

confirmation is needed on the officer/director resignation please submit the
additional filing fee.

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your documént, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith

Corporate Specialist Letter Number: 002A00045948
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OFFICER / DIRECTOR RESIGNATION

(Tide)

I, j;rri fad m HJ‘U K]c:\j __, herebyrésignas 5::‘.’;:;

of TL{. IN "[cr-vg.‘[ d.r-\ C}(‘Sm oo s ‘[\r .«IAJC

{(Name of Corporation)

a corporation organized under the laws of the State of }’ / T T I . - .

and affirm that the corperation has been notified in writing of the resignation.

/Df‘mp&_ A/ul,@.ﬂ, e R

{Slgzmmre of resigning oFieeY director)

FILING FEE IS $35.60

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

CR2E044(9/38)




