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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Chll'l Skinz, Inc.

{Name of Corporation)

DPOCUMENT NUMBER; P 11000056472

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all cotrespondence concerning this matter to the following:

Brian Ditore

(Name of Person)

Chill Skinz, Inc.

(Name of Firm/Company)

12242 Captiva Bluff Rd

(Address)

Jacksonville, FL 32226

(City/State wnd Zip Code)

For further information conccrning this matter, please call:

Marilyn Young 2904 9968099

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

Enclosed is a check for $32.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scoiian ‘

Division of Corporations Division of Curparations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399
CR2EOH (0312)
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OFFICER / DIRECTOR RESIGNATION T +© .
FOR A CORPORATION i FEa2t %5
s uF STAIE
AL L 5E. FLORIDA
. AC Towel, LL.C by st Vice%resident
’ ey resign as TS

o« Chill Skinz, Inc.
(Name of Corporation)
P11000056472

{Document Number, 1. ~uown)

Florida

. a corporation organized under the laws of the State of

Signature of resighang ofticerdirector
i glang &7

FILING FitE DS 53500

Make chiccks payable to Flarida Department of State and mail to:

Amendinent Svation
Divigice Tt

Pow. Bux vali
Tallahassee, Florida 32314




