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COVER LETTER

TO: Amendment Section
Division of Corporations

GARCIA, IVY & MILLER, P.A.
(Name of Corporation)
P10000085838

SUBJECT:

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,

Please return all correspondence conceming this matier to the following:

CAMILLE MILLER, ESQ.

(Name ol Person)

C/O RASHIDA M. IVY, ESQ.
{Name of [imv/Company')

P.0. BOX. 4077

{Addrcss)

HOLLYWOOD, FL 33083
(Citv/State and Zip Code)

For further information conceming this matter, please call:

CAMILLE MILLER at 305 )527—3989

{Namne of Person) {Arca Code & Daytime Tetephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Comporations
Chilton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FL. 32301
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FILED

11 MAY 23 PMI12: 57

OFFICER / DIRECTOR RESIGNATION SECRETARY OF S TATE

FOR A CORPORATION TALLARASSEE FLORIDA
L RASHIDA VY herchy resign as V—PRES]DENI?TREASUREE
(Tl

of GARCIA, IVY & MILLER, P.A.

(Name of Corporation

P10000089838

(Document Numbwer. i known)

FLORIDA

. a corporation organized under the laws of the State of

FILING FEE IS $35.00

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

Amendment Section
Division of Comorations
PO, Box 6327
‘fallahassee, Florida 32314



