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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GC'}‘ 5\/'{‘”\ SCL\DI/\ j.:\ﬂb

) {Name of Corporation)
DOCUMENT NUMBER: p | OO )O l P!O :%Z

The enclosed Officer/Director Resignation for a Corporation and fec are subnutted for filing.

Please return atl correspondence concerning this mater to the following:

\)QW\‘\G{’, /U\QC,CU’\ ]

(Name of Person)

Get Cuen SalonThe

{Name of Firm/Company)

21 M, H Sc

{Address)

WiNker laven L 23830

(City/State and Zip Code)

For further information concerning this matter, please call:

oncee MConn wi Sk, 52L-1050

(Name of Person) {Area Code & Dayume Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Flonda Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303

CRIEM (05D



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

- 4 .
L. QC&V\\ CL ,/U‘ C(_.& NI hereby resign as Dl rfC:l'("Y

Get Soen Telon Tine

of
(Name of Corporation)

/{D \ 0(5() O(j l 7 Og 2.. a corporation organized under the laws of the State of

(Document Number. if known)
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< T / Ccﬂ/vvv/
L/) (Stgnature of resigning othicer/directorn)

9¢ :2 Hid

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendmem Section
Division of Corporations
PO, Box 6327
Taltahassee. Florida 32314



