=

— MR

600344165806

(Address)

(City/StatefZip/Phane #)
[]Pekue  [Jwar [] man

O2A0820--01008--005 4435, 00

{(Business Entity Name)

B

gz 1

A~
.: ‘c_: =1
I X
(Document Number) IE -
Tw o —

27 |
. . . Mm@
Certified Copies Certificates of Status LT S
e - 3

—

- @
. . e . - ._ N
Special Instructions 1o Filing Officer: [ &g

Cffice Use Only

QA

SR 2O




TRANSMITTAL LETTER

TO: Amendment Section
Division ot Corporations

NICOLETTE FASHIONS INC
SUBJECT:

(Name of Corporation)

POOOONOI92 14
DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rk Comen

{(Name of Person)

N Cou \Qﬂ@ ALY

(Name of Firm/Company)

| PG CoMimas PrrJe W 70
{Address)

5«)1\*\;1 ILstes, f—‘/; SFréo
1City/State and Zip Code)

For turther informafion concerning this matter. please call:
David Cohen 786 2007615

atl
(Name of Person) (Arca Code & Davtime Telephone Number)

A

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1LL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FL 32303

CR2EG4E (05/1.3)



OFFICER / DIRECTOR RESIGNATIONF L. ED
FOR A CORPORATION o oy oo

SLCRETARY OF S0
EFIKLL.:"\H:&SSE[- l'l f_.'i .

David Cohen NnSvp
. . hereby resign as

(Tide)

POOOOOOID2 14
of

{Name of Corporation)
NICOLEITE FASHIONS INC
. @ corporation organized under the laws of the State of

{Document Number, tf known)
Florida

= (Signature of resigning officer/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
Tallahassce, Florida 32314



