P0I0000 |[4T17

(Requestor's Name)

(Address)

~ | AWML Aen

(City/State/Zip/Phone #)
03/28/09--01003--001 #3507
[ Pekup [ war [ mar .0
(Business Entty Name) - " T T
>
< —m
0 —C
N7 -
(Document Number) . o %;-n L
™ Do
@  B-<m
o - . o TS0
Certified Copies Certificates of Status =2 -~ e -
r—u?
£ Q%
L) 2-4
- - ‘f'o gr.ﬂ
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

susiect:_Le Hai” BOLHIQUQ Salon * Spa Corp

{Name of Corporation)
pOCUMENT NuMBER: P O] OOQO 1 4 77

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

Please return all correspondence concerning this matter to the following:

Mardha M. Fiquecon

(Name of Persory

Le Hair Poutiae Salon +Sea Corp-

(Name of Firmf’Company)

HEES Nw 183 S

(Address)

Miami ; Fl. 330545

(City/State and Zip Code)

For further information concerning this matter, please call:

NMoctha Figuerng «(305,9449-0172.

(Name of Persah) (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 Amenﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEQ44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

I, fY)af‘—/hCT 175{()61’00 , hereby resign as PPQSJ'C!‘QQJ'

oL e Hajr Povfique Salon « Spp Corp.

(Name of Corporation)

p 07 OO0/ (’/’/7/7 , a corporation organized under the laws of the State of

(Document Number, if known)

Elorida

i

(Signature of resigning offjger/dire '
)
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FILING FEE IS $35.00 B L=
. Tee
Make checks payable to Florida Department of State and mail to; ':_ 22'%\1
=
v
Amendment Section
Divigion of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



