A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur ] war [] mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Oniy

WARRALEH AR

100076925501

0705/ D6--0101 7--026  #%157. 50

116 KV S-T0r 90
a37id

Va0 14 1335
T01S 46 A gL

4 off




[

L]}
a
&

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: FreeGir, Inc.
(Name of Corporation)
DOCUMENT NUMBER:__ 02000019214

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

Please retum all correspondence conceming this matter to the following:

Michae! G. Lee

(Name of Person)

FreeGirt Inc.

(Name of Firm/Company)

955 NW 17th Ave Unit B
(Address)

Delray Beach, FL. 33445
(City/State and Zip Code)

For further information conceming this matter, please call:

Michael Lee ' Car( 561 ) 351-8152
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Xmen'd%ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRZED44(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Michae! G. Lee i 2
L ,h
ereby resign as TTie)
of Freegirinc.
(Name of Corporation)
P02000019214 . a corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

{Signature of resigning officer/difector)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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