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# 5 -— ... COVERLETTER

TO Amendment Section
Dmsron of Corporatlons

l—‘A-SUBJECT _'Photobocﬂh South Flondg; Inc.

(Name of Corporation) .
'DOCUMENT NUMBER:, Pio OOOO 4%3 32

- The- enclosed Ofﬁcer/Dlrector Res1gnatlon for a, Corporatlon and fee are submltted for f' llng

,—5' -~ o1 el T ~, .ﬂ_'._-

.'_' S . . . :,
TR Please return ali correspondence concermng th:s matter to the followmg T

Qou\ Qorbona\\

(Name of Person)

Photoboon 2f South F\ornda, Inc.

(Name of Firm/Company)

2 (Weston Poda, ® 323

(Address) :

LU ostory, EL. 3 3320 -

(City/State and Zip Code)

For further information concerning this matter, please call;

‘ Qou\ Carbenel .. (988 1 533- 50l
; T T (Name of Person) L. (Area Code & Daytlme Te]ephone Number)
& ;‘_‘,:‘; =t v.,)__,._' ,._-_:,. -_-f‘ ﬁ:‘;_,,e'.._r- hoe T Aq'_:q,-:-' f ,’-’-_.j‘-__r,, =- i
PR AR o TE S 7 E e BT Gl s T E
T .‘:-—-Enclosed is a check for $35 00- made payable to'thé Florida Department of State AR
Street Address: Mailing Address:
‘Amendment Section Amendment Section
- r= - "Division of Corporatlons , Division of Corporations
- -Clifton Building - Post Office Box 6327 ;
.. 2661 Executlve Center Circle .. . Tallahassee, FL 32314 ‘ y

Tallahassee; FL: 32301

= CR2E044(08105)
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OFFICER / DIRECTOR RESIGNATION F LE 0
- FOR A CORPORATION s JUN I8 p
| - Hie: s

SECRETARY ¢
TALLA AAS%EFLET"“

_Melissa M. Granados , hereby resign as VlCE‘ Preﬁl(‘lf‘nl"

Title)

ot Photoboath South Flonda, Inc

{Name of Corporatlon)

o A o L LS I i‘ . - »
= P 100 OOO»—A £3 2-(0 - .a corpora'tion organized under the laws of the State of

{Document Number, if known)

Harnada

/ {  (Signature of resigning officer/director)

FILING FEE IS $35.00

T T
L

Make checks payable to'Florida Department of State and mail to:

Amendment Section
Division of Carporations
P.O. Box 6327
Tallahassee, Florida 32314
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