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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t = Tullahassce, Florida 32301
(850) 224-83870 - |-BOO-342-8062 + Fax (850)222-1322

Lifelong Health Solutions Inc

Please Debit FCA000000003 For: 33

Thank you Seth Neeley
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Art ot Inc. File

LT Parnership File
Forcign Comp. File

i..C. Fite

Fictitious Name File
TradefSeivice Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawul
Annual Report / Reinstatement
Cen. Copy

Phote Copy

Certificane of Good Stnding
Centificate of Staius
Cerntificate of Fictilious Name
Corp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



OFFICER / DIRECTOR RESIGNATHONE [)
FOR A CORPORAT[O%
U APR 18 AMI0: 23

IV ST T ;‘)E’:i!_
R N A AN
Dvlan OSullivan ) vp
L. . hereby resign as
(Title)

Lifelong Health Solutions Inc

of
(Name of Corporation)
P20000078638 _ , . )
.a corporation organized under the laws of the State of
(Document Number, if known)
Florida

/ UASignatire of res

FILING FEE IS §35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Scction
Dyivision of Corporations
P.O. Box 6327
Tullahassee. Florida 32314



