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COVER LETTER

TO: Amendment Section
Division of Corporations

oo1c2l Ovchicl Salgm, Ins

. (Name of Carporafion)
DOCUMENT NUMBER: PO Co0opo S/Q_S‘L,m

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

SUBJECT:

Please,return all correspondence concerning this matter to the following:

' of Person) / - '
’7‘)/0‘!’?) C‘LQ(N'm? o%&gpat;y);?j @“’ - M
0 80 35)7/7
(Address)

Pﬁﬁm Cocst, (X 323

(City/Siate and Zip Code)

For fyrilyér ipformation congerping this matter, please call:
il (bs_ .05, 995828

(Nawfe of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable o the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 IExecutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2009

KIMBERLY P. ABREU
TROPICAL ORCHID SALON, INC
8 PINE BRANCH PLACE

PALM COAST, FL 32164

SUBJECT: TROPICAL ORCHID SALON, INC
Ref. Number: PO8000054549

——

We have received your document for TROPICAL ORCHID SALON, INC and your
-check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist || Letter Number: 909A00004519

Yiwvieian nfCarmnratinne - PO BOY 2297 _Tallabhacena Flarida 29914
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

e
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(Name of Corporation)
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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




