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tation is WO06000042992, The tracking mumber is 300080292223,

ing done at the advice of my accountant. I will be dissolving the Limited
Liability/Company and will be opetating solely under the Corporation nams,

Being the sole member and sharsholder I consent to the use of the name, Matthew
Thomas Balon, Inc. for the niew cotporation, I request that the current filing be compieted
as of the daie filed.

If you negd any further information please contact my attorney Jeffrey P. Roth at 419 26]
8513.

Thank ycu for you attention to this matter,

I CONSENT TO THE USE OF AND FILING OF : MATTHEW THOMAS
SALON.INC.

Matthew T. Daugh




