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FLORIDA DEPARTMENT OF STATE
Katherine Harris ,
Secretary of State

February 19, 2002

LILLIAN LAMOLLI

663 NW 151 AVE

PEMBRCKE PINES, FL 33028
SUBJECT: HEAVENLY HAIR, INC.

Ref. Number: PO1000116515

We have received your document for HEAVENLY HAIR, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

retumed for the following correction(s):
you are listed as a director only. Please correct your

According to our records
form accordingly.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours.
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

y
(850) 245-6957.
Letter Number: 302A00010184

Pamela Smith
Corporate Specialist
Amendmeant Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Coni BARY GF STATE
IALLARASSEE, FLORIDA

OFFICER / DIRECTOR RESIGNATION

I, Zly/i&f) Zﬂﬂ?d//; _ , hereby resign as
of 76{&31/&4 /;/ )Qa/r Lne.

{Name of Corporation)

a corporation organized under the laws of the State of %ﬁ f()/ &

and affirm that the corporation has been nofified in writing of the resignation.

\//%@;@%m% |

(Signature of resfgning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
_ Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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