S
N
3
3

(T?Tequestor‘s Name)

I

— 700242282757

(CitylStatelZip/Phone #)

[Jroxur  [Jwan [] man

(Business Entity Name)

12/21/12--01011--013 #3510

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer; .

- anh
T )
Il .
' i -

Office Use Oniy = B -1

St |
=" —

v i

R
mes Fﬂ

g
;'-3:,'- - o

o

a :_‘ 'Y

Om oM

P —

IDEC 26 7017
T. ROBERTS




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lura Mineral Cosmetiis, Inc .

(Name of Corporation)
DOCUMENT NUMBER: P o800 539 L3

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

Please return all correspondence concerning this matter to the following:

'Tnslﬁq Bemereu")

(Name of Person)

Beometen ‘ACTC cunting

(Name of Firm/Company} !
339 /Ooqu[(%ga E)B[ud.‘ 203
Da,m B@ach é&’l’dﬁﬂs. ,,C\‘ 23403
(City/State and Zip Code)

For further information concerning this matter, please call:

“Tnsha B@msk;m a( Sl ) b27-1%9

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Mailing Address: Street Address:
"Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044 (03/12)



OFFICER / DIRECTOR RESIGNATION " SR

FOR A CORPORATION 72 ’:”/4 & g
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I, bun(aﬂ MGCDOWQ‘CI , hereby resign as VP z ) £44_

of Lukg mlm;mi (osretics, e

(Name of Corporation)
po 8 006053?(98 , a corporation organized under the laws of the State of
{Document Number, if known)
Flozda.

N,

4 (Signature of resigning ofticer/director) S~

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



