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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Name of Corporation)
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4 (Signaturc of resigning olticer/director) =1 o
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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2008

ALEXANDRIA OF ORMOND BEACH, INC.
737N. RIDGEWOOD AVENUE

DAYTONA BEACH, FL 32114

SUBJECT: ALEXANDRIA OF ORMOND BEACH, INC
Ref. Number: P04000134225

We have received your document for ALEXANDRIA OF ORMOND BEACH, INC.
However, the document has not been filed and is being returned for the following:

The fee to file your document is $35.
The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requ.ires all
corporate documents to be typewritten or printed in ink.

The document must also contain the address of the registered agent which must
be at a Florida street address.

The date of adoption of each amendment must be included in the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6916. .

Carol Mustain
Regulatory Specialist || Letter Number; 708A00051427
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