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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BEAUTY DIALOG CO.

DOCUMENT NUMBER: PO70000887035

The enclosed Office/Director Resignation for a Corporation and fee are submitted tor
filing. Please return all correspondence concerning this matter to the following:

Shivu Deng
{(Name of Person)

Beauty Dialog Co.
(Name of Firm/Company)

8382 NW 64 Street Miami., FL 33166
(Address)

For further information concerning this matter. please call:

Shivu Deng at (954) 608-8816
(Name of Person)

Enclosed is a check for $35.00 made payable to the Florida Department of State
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{Signature of resigning officer/directory

FILING FEE IS $33.00

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

Amendment Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314




