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COVER LETTER

TO: Amendment Section
Division of Corporations

supggcr: ALoanmne CosmeFics Ine

(Name of Cerporatton)
DOCUMENTNUMBER:__ ° 0D 000 [\ |\ SSO

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

Please return all correspondence concerning this matter to the following:

/(/Aﬂ.ll-\ A [;omzp/e‘?_.

(Name of Person)
AM A RO A CCO O M+1NG S;KU{CE
{(Name of Firm/Company) :
3100 NE 4 SThee?
(Address)

HormiesTend, FL 23033

{City/State and Zip Code)

For further information concerning this matter, please call:

 pania A Eamz.ﬂ/e:‘z., at( 266 ) 55292

(Name of Person) (Area Code & Daytime Telephone Number)

. _ e T

A B0
" ¥ COMMISSION # DD 982046
' E@ * EXPIRES: Septembar 18, 2014

Street Address: Mailing Address g T By S
endment 10n Amendment-Section

Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327 -

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EG44(0R105)



FILEL
OFFICER / DIRECTOR RESIGNATION | _
FORACORPORATION U OCT-b AHH:SH

RETAHY of STAIL
’ TilE.-EAHASSEE FLORIO-

1, M"Z’-Fﬂﬂ-!;f/\ /3&‘/&#1\-%' . herebyres:gnas )D/LCSIDEN’Y
- ' {Title)

of . A////aAMAR Gsue—:"ﬁcs Iuc

{(Name of C orpomtmn)

Poaaoolr 1SS0
(Document Number, if known)

Fl op1DN

_.a corporat_mn orgamjzzd under the laws of the State of

7 (Stma‘ljire of res:gnmg 0 ccr/dxrector)_

'« B . MY COMMISSION ¥ DO 992946
- * EXPIRES: Septomber 18, 2014
g Q‘“ Banded Theg Budget Natacy Servicas

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



