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TRANSMITTAL LETTER
|
TO: Amendment Section
Division of Corporations
SUBJECT: LESIE SigNATURE nAlL L SPA /NQ,
(Name of Corporation}
DOCUMENT NUMBER: POl 00O LRI

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

Please return all correspondence concerning this matter to the following:

LieN VO

(Name of Person)

LESLIE SIGNATURE NALL % SPA.

{Namge of an/Company}
<l 33076
12553 w7 Clace , Poreipnd | L
(Address)
Pariciontd  FL 3307¢
(City/State and an Code)
For further information concerning this matter, please call:
LieN VO at( 56/ 3 €96-1929
(Name of Person) {Area Code & Daytime Telephone Number)

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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EO44(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
N . M . V - _
1 Vo vy Xt b , hereby resign as__ Ve ‘Pnhﬁx‘ti({-r:i) RF &ca.a#ﬂ—h»j,
of LESUIE StenaTurRe NAYy & 9P shc :
(Name of Corporation) 4

o BLeOoOO 48812 , @ corporation organized under the laws of the State of
(Document Nuraber, 1Fknown)
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FILING FEE IS $35.00 om
4

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

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




