(-Requestor‘s Name)

(Address)
{Address}
(City/StatelZipiPhone #)

[ pexkur [ war (] maL

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

QOffice Use Only

AT ERATI L

200254563262

WA L3000 1) wys, i

—
= 7 R
oW

=5 8

ET e pE
a L S
byt 5 B "_'Jb-*-
r- =< F—z:‘"
Tiew o Mg
. 4 (v} ;
= <
- (Yo



LT - + a

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Sleep Products D2C, Inc

SUBJECT:
(Name of Corporation)

DOCUMENT NUMBER: P 13000055593

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

Sleep Products D2C, Inc.

(Name of Firm/Company)

20711 Sterlington Drive

(Address}

Land O Lakes, Florida 34638

(City/State and Zip Code)

For further information concerning this matter, please call:

Natalie Collins « 813 ,909-9191

{(Name of Person) (Area Code & Daytime Telephone 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 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2E044 (05/13)



APPROVE(
AND

En
FILED
OFFICER / DIRECTOR RESIGNATIONI3 BEC | | PY 1,: g
FOR A CORPORATION SECRETARY o 5741

TALCARASSEE o s

, Jeanie Krim . SRVP

, hereby resign as

(Title)

+Sleep Products D2C, Inc.

{Name of Corporation)
P 1 300 005 55 93 . a corporation organized under the laws of the State of
. {Document Number, if known)
Florida

-~

OMMJO/K

{Signature o!&remgmng officer/director)

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



