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TRANSMITTAL LETTER
TO: Amendment Section
Divigion of Corporations
SUBJECT: ORLl BeauvTy, ITac.

(Name of Corporation)
DOCUMENT NUMBER:_Q /200004 945 38

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

Please return all correspondence concerning thiz matter to the tollowing:

Wurpas BRIEMAD

(Name of Person)

OBL| Bsavr) K ITNc.
(Name of FumLorfipany)

305650 W.piwe “UJ\!

(Address)

M1A_:Ml. FL 33/%0

{Cit¢/State and Zip Code)

For further information conceming thiz matter, pleaze call:

Snrpen Brizman (786, £53-So8s
(Name of Person) (Area Code & Daytune Telephone Number)

Enclosed 15 a check tor $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 Tallahazzee, FL 32399

CR2E044 (03/12)



TRANSMITTAL LETTER - cr2e044.pdf |

FOR A CORPORATION

L.

OFFICER / DIRECTOR RESIGNATION

http://form.sunbiz. org/pdf/cr2e044. pdf

A//Z.F} 14_- CHARR-BRTi . hereby resign as SfckffAR)/

o OBLL Bepury, INC. .

(Title) /

{Name of Cofporation)

‘ [0 212X d) fé %i 3 8 . a corporation organized under the laws of the State of
{Docmment Number, f knovwn)

FLORIDA
_ -
X ¢ : v =2
{Signaturdyof resigmiMe officer/durector) =y ":‘; .
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FILING FEE IS $35.00 B x®

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

Amendment Section
Divigion of Corporations
P.O.Box 6327
Tallahaszee, Florica 32314



