A0 S 3IBlo

HARNAAN

) 000237393030

(Address)

(City/State/Zip/Phone #)

O man 07/13/12--01010--003 #3500

[] Pickup [] war

(_Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

134238

77

Special Instructions to Filing Officer.

-

3ISSYHY VI

8BS Hd € I 2y
0 A4y

va1H014"
vis 4

RS
A\ ¥es

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JawCandy, Inc.

{Name of Corporation)

DOCUMENT NUMBER: P12000035386

The enclosed Officer/Dircetor Resignation for a Corporation and fee are subinitted for filing.
Please return all correspondence concerning this matter to the following:

Arash Eskandari

{Name of Person)

JawCandy, Inc.

{Name ol Firm/Company)

4532 W. Kennedy Bivd. #111

(Address)

Tampa, FL 33609
(City/Stawe and Zip Code)

For further information concerning this matter, please call:

Arash Eskandari at ( 813 ) 309-1252

(Name of Person) (Arca Code & Daytime Telephone Number)

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

Strect Address: Mailing Address:
Amendment Scetion Amendment Seetion
Division of Corporations Division of Corporations
Clifton Building PPost Office Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, C[ﬁr"é T‘O‘P’”\ er A ‘fe rs , hereby resign as cYo

(Titley

e —
of. )"\-‘*’C“"”J\“ ) ac-
. (Naniwe of Corporation)
P12000035386 .a corporation organized under the laws of the State of
{Documeat Number, if known)
Florida

2
~ /fSignulurc of rcsigning@f'ﬁccr,’dirccmr)

85 Hd €] 0r 2t

FILING FEE 1S $35.00

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

Amcndment Scetion
Division of Corparations
.. Box 6327
Tallahassee, Florida 32314
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