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AFFIDAVIT

I, PAMELA ILARIA, make this Affidavit of my own free will and hereby
state the following:

1) T'am the owner of the corporate name Limitless Potential, Inc.
incorporated on January 23, 2009 and assigned document # F020060000292,
which corporation was administratively dissolved by the State of Florida on
September 24, 2010.

2) I have no intention of renewing this corporation, now or at any time in the
future.

3) I understand that my corporate name conflicts with the name Limitless

" Potentials, Inc. a Florida corporation owned by Kathryn C. Shafer, which
corporation was also administratively dissolved, but now Ms. Shafer wants
to renew and reinstate her name but is prevented from doing so because of
the conflict with my name.

4) I hereby release, transfer and/or assign all of my rig
Limitless Potential, Inc. to Kathryn C, Shafer.
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