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TRANSMITTAL LETTER.
i

TO: Amendment Section
Division of Corporations

SUBJECT: LAD, inc.

(Name of Cerporarion)

.

DOCUMENT NUMBER;__ " 00000043891 L

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

Please return all correspondence concerning this matter to the followinﬁ;f'

Lisa A Davis
{Name of Person)
LAD, Ine. '\
(Name of Firm/Company)
5021 NE 24th Avenue .
(Address) .
i
Lighthouse Point, FL 33084 o
(City/State and Zip Lode)
For further information concerning this matter, please calt: "; -
Zebulon Fry at( 964 ) 3289975
(tName of Person) (Area Code & Daynm’l,‘ Telephone Nunber)

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

H e M
Amcn%cn% Eecttr.m %Eendment aecﬂon

Division of Corporations Division of Corparations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI, 32399

CRZED4H(110T) U



OFFICER / DIRECTOR RESIGWN

FOR A CORPORAT[Q’N ~z

i, 4
: “Cigtie, Mo,
) “JSA*FOF Sy &
Kaye H. Fry h ,MIGG—Presidemelrector £¢ o3 e
L ereby mxsnas ‘ T ,%4
of LAD. Inc. ‘ : ]lr- i ‘
(Name of Corporation) K & '
POS000043891 , & cotporation organized mﬁw e Iaws of the State of
(Document Number, 1f known) Y
Florida ' e

FILING FEE IS $35.00 -
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Make checks payable to Florida Department QEM and mail to:

Amendment Section

Division of Corporations o
P.O. Box 4327 L

Tollahassee, Florida 32314 '3
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TOTAL P.23



