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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

FACETIQUE HAIR DESIGNERS, INC.
' {Name of Corporation)
P33000093254

SUBJECT:

DOCUMENT NUMBER:
The enclosed Gfficer/Director Resignation for a Corporation and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

JRENE FRANZESE
{Name of Person}

FACETIQUE HAIR DESIGNERS, INC.
o {(Name of Firm/ompany)

31401 SATIN LEAF RUN
{Addressy -

BROOQKSVILLE, FL 34602
- (City/State and Zip Code}

For further information concerning this matter, picase call:

IRENE FRANZESE ey 352 y 263-B033
{Name of Persony " {Arca Code & Daytime Telephone Number)

Encloscd is a check for $35.00 made payable 1o the Florida Departiment of State,

%ﬁﬁfﬂﬂ% Mﬂazﬁd_dr_sss-
cndment Section Amendment dection

Division of Corporations Division of Corporations
Clifton Building Post Office Bax 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEDEA{08/0T)



Oy R T D
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L IRENE FRANZESE  hiereby resign as ?RE{SI.?‘?)ENT
e

FACETIQUE HAIR DESIGNERS, INC.,

of
{Nzme of Corporstion}
P0:3_03{3093254 . & corporation organized ynder the laws of the State of
{Document Number, tf known}
FLORIPDA

{Signature of resignin ceridivector)

FILING FEE IS §35.08

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

Amendment Section
Divisian of Corporations
.0, Box 6327
Tallzhassce, Flonda 32314



