{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur ] warr [[] maL

(-éusiness Entity Name)

(Document Number)

Certified Copies /

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DHIRAORRIAVREN

500235794315

#

05/04/12-—01010--016  ##55.00

. -
$aq ©
24 .
‘C-(‘:E‘ g ‘ﬂ\:’
T £
A
¥ %
A -0 .
r';wi* =z T
?."‘..ﬁ . g
(X W
»r




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @T az dssy C.Sasj“ \/ _32[6778;:-_

{(Name bf Corporation) { [

DOCUMENT NUMBER: ?/ 9\ motg 80 g ﬂ(\

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

Please return all correspondence concerning this matter to the following:

B /@fv,n L] en S0

(Name of Person)

D NN 1e (OwRT

-
{Address) o
LS)PE/U G ey, TR J¥H33

(City/State and Zip Code)

For further information concerning this matter, please call:

Lor further in®f
[pina HEAlSON at ( B L MY OB

) (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
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2012

TRINA HENSON .

QT CLASSY & SASSY SALON-SPA INC.
2005 ANNIE COURT

SPRINGFIELD, TN 37172

SUBJECT: QT CLASSY & SASSY SALON-SPA INC.
Ref. Number: P12000028082

We have received your document for QT CLASSY & SASSY SALON-SPA INC.
and check(s). totaling $55.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed.
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.

Thelma Lewis
Document Specialist Supervisor Letter Number: 612A00016211
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OFFICER / DIRECTOR RESIGNATION  12JUN18 PH L: Qb
FOR A CORPORATION SE07 it | 87 STALE
: FALL ARASSEE FL0RIDA

I, /8/ MA MEA{ﬁI'\J , hereby resign as EE‘Z:IU—D) ENT
w (JTC aggigfgm$%5%[ e lor - ._S: e T e,

/f)/ 2 wO OE; 80 52\ , a corporation organized under the laws of the State of

{Documeni Number, if known)

Zoride

/i
Ve

(Signature of resigning officer/director)

FILING FEE TS $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



