Po6 000139969

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PR NINRAA

400329567384

ol S -0 11§ #4455 1l

RECEIVED
MAY 28 019

oo [
o

q0:L kY

e

Sou 13 T3

| ALBRITTOM




TRANSMITTAL LETTER

TO: Amendmeni Scction |
Division of Corporations

<wasecr. CIAO BELLA SALON & DAY SPA, INC.

(Name ()i'(;ior'poration)

DOCUMENT NUMBER: 206000139969

The enclosed Ofticer/Dircctor Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this m;me!r to the following:

(Name of Person)
CIAO BELLA SALON & DAY SPA, INC.

(Name of Firm/Company)

82913 OVERSEAS HIGHWAY

(Address)

ISLAMORADA, FL 33036

{City/Siate and Zip Code)

- - . . - . |
For turther information concerning this matter, please call:
1

SHAWN W. TOLLEY, CPA 305 852-9898

{(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for $335.00 made payable to the Florida Deparument of State,

Mailing Address: Street Address: }
Amendment Section Amendment Section
Division of Corporations [vision of Corporations
P.O. Box 6327 2661 Exccutive Center Cirele
Tallahassee, F1. 32314 Tallahassee, FL 32301

CRIEM (0541



OFFICER/ DIRECT|OR RESIGNATION
FOR A CORPORATION

 BLERINA MORINA

. hereby resign as TS D

,«CIAO BELLA SALON & D:AY SPA, INC.

{Tule)

(Name of Corporation)
P06000139969

{Document Number, if known)

FLORIDA

ﬁ@w/@;@%

(Signature of ru.su,nm;: UiTLLI'/dll'LLiOI)

FILING FEF IS $35.00

Make checks payable to Florida l:)epartmcnl of State and mail to

Amendment Section
Division of Corporations
PO, Hmlc (327
Tullahassee, Florida 32314

1 Lorpomllion organized under the laws of the State of
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