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v TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

cwmper. ALEEFA ENTERPRISES INC.

{Name of Corporation)

DOCUMENT NUMBER: 709000097480

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return al correspondence concerning this matter to the following:

ALl, MOHAMMAD S

{Numc ol Person)

ALEEFA ENTERPRISES, INC.

| (Nanie of Firm/Company)

‘ 1100 N MAIN ST STE 100

{Address)

BELLE GLADE, FL 33430

| (Citv/Srate and Zap Code)

For further information coneerning this matter. please call:

ALI, MOHAMMAD S 561 9854045

(Name of Person) (Area Code & Daytime Telephone Number)

Unciosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 26061 Executive Center Cirele
Tallahussee. 1K1, 32314 Tallahassee. FI. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

DOLY, MINARA H.

. hereby resiun nVlCEPRESIDENT
' T {Tle)y
SALEEFA ENTERPRISES INC.

(Name of Corporation)
09000097480

decument Number, if known)

FLORIDA

_a corporation organized under the Jaws of the State of

Mang it :Dorfu
(Signalure o1 resigning effigé7dinecton)

FILING FEF 15 $35.00
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Make checks pavable to Florida Department of State and mail to
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Amendment Section
Division of Corporations
PO Box 6327
Takahassee, Flonda 32514



