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COVER LETTER

TO:  Amendment Section
Division of Corporutiohs

suptect:__ L/ FESTYES ReEFErrenL , zn e

{Name of Corporalion)
DOCUMENT NUMBER: P 09 000093734

Thé eniciosed Officed/Director. Resignation forn Corporation and fee are subinitied for filinig.
Plense return zil!-__c_:orrcs,_pondcnce concerning this matter to the (ollowing:

Danie] McCarthy

‘(Name of Persott)

LIFESTYLES [2EFERRA & o Iwve
(Name-of Finn/Company)

2447 5 3rd Street

(Address)

Jacksonvllle QencH , FL 72250
(City/State and-Zig Code)

For further-information concerning this matter, please call:

Danlél MECarthy al( 804 ) 200-26860
(Mame of Person) {Area Cade & Daytime Telephone Number)

Enclosed is.a check for $35.00 made payable 16 the Florida. Departmient of Staté.

Strect Address: ‘Mailitg Address:
Amendment Seétion Amendment Scetion
Division-of:Corporations Divigitn of Corporations
Clifton Building Post Office Box 6327
20661 Execulive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

CRELLH{UKI0S)



P Al

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{Title)

, iereby resipn os_ ’-P/*CF ' 0!-("/7_

Kris Pedersen

o LIFESTOULES REFERRAL T

[,

{Numne of Corporaiion)
.4 corporition organized under the laws of the State-of

Pog 0oe0q32 734

{Document Number, if knawn)

Florida
S
(S1pnature of resigning olficer/direcior) Lk ﬁ C:.:f
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FILING FEE1S $§35.00

Malke checls payable to Florida Department of State and mail to

Amendmeni Séctioh
Division bof Corporations
p.0. Box 6327
Tallnhnssee; Florida 32314
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