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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2021

JOHNNIE DIXON
440 NW 6TH ST.
FT. LAUDERDALE, FL 33311

SUBJECT: BROWARD COUNTY LONGSHOREMEN'S ASSOCIATION, INC.
Ref. Number: P17000057379

We have received vyour document for BROWARD COUNTY
LONGSHOREMEN'S ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 121A00008849

www.sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Carporations

internatanal Lopgshormen's Asgociaiton, Logal 326

SUBJECT:

(Nume of Cerpaoration)

DOCUMENT NUMBER; 700037379

The enclosed OtficersDirector Resignation for a Corporation and lee are submined for filing.
Please return all correspondence conceming this matter io the foilowing:

Johnnic Dixon

iName of Person)

Intemiationsl Lengshuremen's Associztion, Local 1528

(Namc of Firm/Company]

430 NW 6tk Street

(Address)

k]
H

F1. Lauderdale, Florida 33311

{Cuy:Siate and Zip Code)

For further information conceming this muaner. please call:

Johnnie Dixon, as President, ILA Local 1326 ( 054 I96-3417
at
{(Name of Person) (Area Code & Dayuime Telephone Number)

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

Muiling Address: Street Address:

Amendment Scetion Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrge Street. Suite 810

Taltahassce. FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[, Lh 13 b“’fn{uh:&. /Ro \a.nci-

. hereby resign as rpm denk

(Tide)
BRowhdD  LownTY
o ‘ Ly LONGSHRENENg MSPAUAT 6N
vame of Corporation) )
PI900® 5731 9 -a corporation organized under the laws of the State of
iDucument Number, i known)
FlLoaibn
; { glgnalurc of resigning officer/director)
] 2
R
FILING FEE 1S $35.00 -
.z -]
!
Make checks pavable to Florida Department of State and mail to =
2
- E T
Amendment Section i e
Division of Corporations =
P.O. linx £327 e

Talluhassce. Florida 32314
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