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WILLIAM F. FABRA, P.A.
Attorney At Law
Alfred I DuPont Building
169 East Flagler Street, Suite 721
Miami, Florida 33131
Phone No.:(305) 377-3232

Facsimile: (305) 377-3233 E-mail: wmfabra@aol.com

September 24, 2014

Florida Department of Corporations
Amendment Division

P.O. Box 6327

Tallahassee, FL. 32314

RE: Images by Jose Salon and Spa Corp.

Dear Madam/Sir:

Please find enclosed the original Officer/Director Resignation for a Corporation form, signed by Jose
Perez, Sr., together with the filing fee in the amount of $35.00, made payable to Florida Department
of State,

Iyou have any questions, please do not hesitate to contact me at any time, Thank you.

Sijcerely,

William F. Fabra, Esq.
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. 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 te Florida Department of State and mail to:

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



