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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2017

KAREN BROWN
12273 US HWY 98 STE 115
MIRAMAR BEACH, FL 32550

SUBJECT: SPAS8 INC
Ref. Number: P11000102998

We have received your document for SPA98 INC, however, upon receipt of your
document no check was enclosed. Piease return your document along with a
check or money order made payable to the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 517A00013744
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, G&t b ’/!e )[’\ \/Di ¢ U\()S C Uj . hereby resign as \/| C€/ P(€ 5\6\‘6 1/\+

(Title)
| U
of Q’? 29Y
\ {Name of Corporatior)

. &6
P \ \OO O \O /Lq /) @ . & corporation organized under the laws ot the State of

{ Document Number, if known)

Flovida

== |

{Signaturc of resigning officer/director)

FILING FEE IS $35.00

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

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



