030000

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #) ﬂ
[]Pokur  [Jwar [ maL

(-Business Entity Name}

{Document Number)

Certified Copies Cerlificates of Status

Special instructions to Filing Officer:

Office Use Only

B 765
VARG TR

000266638150

e

12/15/14--n1 008--014 w435, 0o

49 TIVL
4335

L3

=3
J')w«—-

g0 W4 10307
TR EESEER
40 A
EILARY Aee

DEC 18 701
T. CARTER



L N & il “

S " TRANSMITTAL LETTE

TO: A;n;udmcnt Section
Division of Corporations

wmecer. BELLA CORPO ESTHETIC CENTER INC

{Name of Corporation)

DOCUMENT NUMBER: P 13000058765

The enclosed Otticer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

JUAN C. GONZALEZ

{(Name of Person)

BELLA CORPO ESTHETIC CENTER INC

(Name of Firm/Company)

3223 S US 1 SUITE A-3

{Address)

FORT PIERCE, FL 34982

(City/State and Zip Code)

For further information concerning this matter, please call:

JUAN C. GONZALEZ 772 979-4188

(Name of Person) tArea Code & Davtime Telephone Number)

v Enclosed is a check for $33.00 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
Tullahassee, FL 32314 Tallahassee, F1. 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION SECRE?{%(EDBF STATE
TALLAHASSEE. F{ ORIDA

14DEC 15 PH 4: 03
President

(Title)

. Ana M. Adkison

, hereby resign as

| Bella Corpo Esthetic Center Inc.

(Name of Corporation}

P13000058765

{Document Number, if known)

Florida

, a corporation organized under the laws of the State of

{Signature of resigning (ﬂ'ﬂc@clor)

FILING FEE 1S §35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



