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COVER LETTER

TO: Amendment Section
Division of Corporatlons

SUBJECT:_Gentle Sensations, J.'nc
(Name of Corporation)

DOCUMENT NUMBER: PO ¢000127180

- The enclosed OfﬁcerfDlrector Res:gnatlon for a Corporanon and fee are submitted for filing.

Please return all correspondeme eoncemmg th1s matter to the following:

qu.g V. Or{-;z

(Name of Person)

: Gggfle SM”"’&D{;& Iﬂ‘.
(Name of Firm/Company)

1600 W Oak(am.el Vark BIVJ

. (Address)

Oak[o_wl Vack., FL 33133

(Clty/ State and Zip Code)

For funher 1nformat10n concermng this matter please calI

' Mmhq L. Bcrc"tem.ll 2 454 | 705 -6707

{Name of Person) (Area Code & Daytnne Telephone Number)

Enclosed is a check for $35 00 made payable to the Flonda Department of State

%lr;gt Addre;gz_g, Ml_lg Adggs
endment Section .- . .-Amendment Section - -
Division of Corporatzons - Division of Corporatlons
Clifton Building - Post Office Box 6327

2661 Executive Center Clrcle ‘Tallahassee, FL- 32314
Tallahassee, FL. 32301 o

COIONAAMNRNE . . - L




o FiLED
OFFICER / DIRECTOR RESIGMNWR* or s

CURPGRAT!(E)HS
FOR A CORPORATION,

I’ Mul.ﬂ v¢ OI"{'I.Z, : herebyremgnas VICC Pfcs'Jed{'
(Title)

of Geatle Sensahon.s Tahc.
(Name ' of Corporation)

PO 6000127130 , a corporation organized under the laws of the State of
’ (Document Number, if known) .

x%/%/

(Signank€ of resigning ofiicer/director)

FILING FEE IS $35.00

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

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




