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TRANSMITTAL LETTER

E

TO:  Amendment Section
Divisiont of Corporations

SUBJECT;_Forensic Accident Investigations, inc
: - (Name of Corp:ration)

DOCUMENT NUMBER; V20624

The enclosed Gificer/Director Resignation for a Corporation and fee are submi ted for [iling.

Please return all comrespondence concerning this matter to the following:

Agnes McElroy
= - (Neme of Persom) o

FAl Inc.

(Name of Firm/Company)

6971 N. Federal Hwy. Sfe 405
— T AT

Boca Reton, FL 33487
= (City/State and Zip Code)

For further information concerning this matter, please cal:

Agnes McElroy 51 995-6781
at
T {Name of Parsen) ' {Arez Uode & Daytime Teleplione Nuirber)

Enclosed is a check for $35.00 made payable 1o the Florida Department of Stz te.

ling Address: S%eatAdg;gis:
Amendmeat Section sndment Sectian

Divigion of Carporations Division of Comporations
P.0. Box 6327 409 E. Gaines Strent
Tallahasses, FL 32314 Tallahasses, FL 37399

CRAGO44(0 142)
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~ OFFICER / DIRECTOF. RESIGNATION 7~ _ 19

) £ AR PN J%’ fz}
FOR A CORPORATION Mer s 6

[P

Prasicent/Diractor

Robert C. McEiroy, Ph.d.
) (Title}

1, . hewby resign as

of Forensic Accident Investigations, Inc

{(Name of Corporation)
V20624 . . .
.8 tion organized under the laws of the State of
(Eocament Norber, T lmown) COTpaTALo” QrgA

Florida

W < ‘);7
" {Signamure of resig ning ofliser/d T}

FILING FEE |8 335.00

Make checks payable to Florida D:partment of State 2nd waii 102

Atnendmem Section
Divisian of Corporations
F.O. Box 3327
Tallalusses, Flonda 32314



