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. DAVID 1. SCHOTTENFELD PA

Attorney at Law

* Telephone (954) 316-5033

7520 Northwest Sth Streel " Fax (954) 316-5037

Suite 203 _
- Plantation, Florida 33317

July 25, 2008

Florida Department of State
Division of Corporations

- Registrations Section’ ‘ . ' :

- P.O.Box6327. . T N
Tallahassee, FL 32314 = S e

‘Re: - Scents & Feel, Inc
: Gentlemenl:

_Please find encfosed hereln the followmg documents wrth respect to the above
-referenced matter L ' SR Lo , ‘ :

Co Resugnatlon of Offlcer/Dlrector Nlcole Suussa‘ wE] ;
2."  Statement of Change of Registered Agent from N|cole Surssa to Jenny Haik
3 Check in the amount of $60.00 representlng the total fi Ilng fee for these ’
two documents : . : S ‘

S Coples of the above listed documents have also been enclosed herein . Klndly o
* acknowledge your receipt of same and forward the acknowledged copies to the - Lo
‘ undermgned in the envelope provuded for your convenience. R '

- _Thank you in advance for your courtesy and prompt cooperatlon in th|s matter

Very truly yours,

DA\L@BJ sC OTTENFE



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I NICOLE SUISSA

, hereby resign as DIRECTOR & VICE-PRES

(Title)
of SCENTS & FEEL, INC.
(Name of Corporation) ’
P08000009696 , a corporation organized under the laws of the State of
(Document Number, if known) .
FLORIDA
A /.
Y . / *
[ Mulofe /jun [9— Be 2
/  (SignaturdeErdsigning officer/dircctor) T 2 T
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FILING FEE IS $35.00 g& ok

Make checks payable to Florida Department of State and mail to

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