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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: pﬁujg/nc. [ DBA Slies of Li£4 p;:z;u;rm,

(Name of Corpdration) *

DOCUMENT NUMBER: 11300000 9514

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

Piease return all correspondence concerming this matter to the following:

J\a/"e% Mula

(Name of Pcrson)

p'eﬁl, Ine. /DBH j/f'fﬂ D][‘ L’/& P{zz-ﬂ/fw

~ (Narme of Firm/Company)

120 WMariner 131

(Address)

J\prﬂnq Hit, £ 34Yu09

v (City/State and Zip Code)

For further information concerning this matter, please call:

SOUQH Ve at( U4y 2R 0077

7 (Name of Persort) {Arca Code & Daytime Telephonc Number)

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

" Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZE044 (03/12)



OFFICER / DIRECTOR RESIGNATION

SERIE

FOR A CORPORATION
I B-Mmff Y} Lllpil'af ] , hereby resign as VP
7 )
) ) - e . .
o Peo joe ) DBA- Jlies of Lifs Pizzena
o ) (Name of Corporation) i
p 120000095)4 , a corporation organized under the laws of the State of
(Document Number, if known)
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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



