" PouDOOO A4 9L,

{Requeastors Name} ‘r ll ”
{Address)
(Address;
{City/State/Zip/ohone #)
[deckur  [Jwar [ ma
07/ 20/06-~01041~-001 %35, 0
{Business Entity Nathe)
{Document Number}
Ceriified Coples Certificates of Status
) : B
_ T o
nty ™=
=
Spesial Instructions to Filing Officer: P, é
Py Kii
/ 22 8 =~
( NN
N L]
So g m
2= < O
S N
e ——
Office Use Only @
O
£
Q
5) fa
j\!




COVER LETTER
TO: Amendment Section
Division of Comporations
SUBJECT: Giow W!th Me, Inc.
T {Name of Corporation}

DOCUMENT NUMBER: {-"04000094?96

The enclosed Officer/Director Resignation for 2 Corporatmn and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowzng

Susan J. Cain

~{Name of Person) - T e L

Glow With Me, Inc.
— {Name of Firm/Company?)

14088 S. Cypress Cove Circle
{Addressy -~ = eI o -

Davie, FL 33325 )
{City/State and Zip Code) T T e T L e

For further information conceming this matter, please call:

Susan J. Cain at ( 954 B 415-0780 6/30/06
{Name of Person) " "{Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section ' ’ Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314
Tallahassee, FL 32301 _

CRIEN44{08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L Cecil L. Cain, Jr. , hereby resign as Vice President/Treasurer
’ ) ’ --‘%I T - N LT {Ti_tl.e)
of Glow With Me, Inc.
' - (Name of Corporation) R - = .
4
PO ,‘860694?36 ,a cotporation organized under the faws of the State of
{Document Wumber, 1T known) ) - T i o
Florida )
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Sone, D6, 2006 v T Y

{Ssgnaturc of remgmng ofticer/directory 5 F o
=t
" FILING FEE IS $35.00

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

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



