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Laurie Peterson

Affairs With Flair Inc
167 Sweetwater Cir
Crawfordville,FL 32327

Request taken by: rawhite
08-17-2009

The forms you recently requested from this office are:

(1) 305. Resignation OFF/DIR

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314 .
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AfLans LL)JJH/‘- :]’la_d.} e,

(Name of Corporation)
DOCUMENT NUMBER: ___PDZ 0000 TLR03

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

Please return all correspondence concerning this matter to the following:

Laesnie, ?@' e s

(Name of Person)

(QE€ains Lo Haon Qe

(Name of Firm/Company) !

dngss afte, Shade Gaove Woni: 16T MG.AL.QL
(Address) / CrouHenduille, Fh. 32327

s nms: Crawndolle 1. 32327 Business Addusse ! baLk Hines Hill
(City/State and Zip Code) —lial . Conetla

For further information concerning this matter, please call: 33312

oo @WSN at( €SD ) BHl- OB 4K
(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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EO044 (8/05)



OFFICER / DIRECTOR RESIGNATION 2113 4
FOR A CORPORATION 2

OF ¢
SR iy

I, Lacvue A (PE;*‘&J\SGY\ , hereby resign as CJn..uLL Qp-cna:t»\q Offcan

U (Title) 'C(,_ o O}

of Offairs Wik THan , Ine.

{Name of Corporation)
?O BOOOO 7803 . a corporation organized under the laws of the State of
. (Document Number, if known)
PHeuda

ygw &. pe:!snsm

*~(Signature of resigning ofiicer/director)

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



