\).OT00CH oY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O prekue  [Jwan [ maw

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

C

Office Use Only

CHRRNNRTRE

000237392530

O7/13/12--01008--013  #%35, 00

'

A4

g9:4 Hd EINCEE
YOIH0T4 35S YHY VY

YIS 40 AYYIINIAS

aclagde
O\S Res .



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f’/aldankz Gean Oalon Corp.
(Name of Corporition)

DOCUMENT NUMBER:__1/ 2000004704

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/’7arqqn'}a /’/E’fﬁaﬁolf z
7

(Name of Person)

/«%r/qan%a Gran Salen orp ..

(Name of Firm/Company)
9678 NwW 25 stwef-
(Address)

/’ﬂ'amz FL 32/72

(City/State and Zip Code)

For further information concerning this matter, please call:

Fimitiva  Herrondez a7 ) 399- 6459

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301

CR2E044(03/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, ]{7@ "fa ﬂ'/ﬂl %/C"VDZ?I? 0/€'8 , hereby resign as 5 E’Cff%ar'/

{Titte)
War@an/ﬂ 6ran_Salon _Conp .

{Name of Corporatton)

?/ Z o0000 47 04 , & corporation organized under the laws of the State of

{Document Number, ii' known)

Florida .

qu -—M

_/ (Signature SFTesighirg oﬁ’xccr/dlrcctor)

i

FILING FEE IS $35.00

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

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