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TRANSMITTAL LETTER

¥

TO: Amendment Section
Diviston of Corporations

suBsECT:_Lades for Art (md Co Hoce Tne.

(Name of Corporation)

DOCUMENT NUMBER:_MQ_o?,mQOO q/39

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

Please retumn all correspondence concemning this matter {o the following:

5\/@ Caﬁe ”

(Name of Person)
{Name of Firm/Company)
1053 95th street opto3
(Address)
?Jo\,»( Ha{bor Is /anc{ FL 33i5Y
I (City/State and Zip Code)
For further information concerning this matter, please call:
é\/& C&S"‘@H a( 786 ) 326 £32 3
(Name of Person) (Area Code & Dayume Telephone Number)

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

. Mailing Address: Streef Address:
Kﬁenazrﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG44(11/402)



" OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION pS
Fp o
e g
&1{(4’;/?@@}’ 445’57..6
te (] Diector ERS
1 Evo. Caste] , hereby resign as_ -1 {€CTOY {ggTE
(Tifiey 104

o_Ladies for it + Colure Fac.

{MName of Comporation)

N Oém 94399 ,a corporation organized under the laws of the State of
{Document Number, if known)

F}O(r'dﬂ,

%

(Blgnatire of resigning olficer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O.Box 6327
Tallabassee, Florida 32314



