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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

someer: 1HE ACTOR'S DESTINY, INC.

(Name of Corporation)
POCUMENT NuMeER: P 13000062978
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum alt correspondence concerning this matter to the following:

LASHAWN THOMAS

{Name of Person)

MIAM] ENTERTAINMENT LAW GROUP
(Name of Firm/Company}

16430 NW 59TH AVENUE, SUITE 201
{Address)

MIAMI LAKES, FLORIDA 33014

TCity/State and Zip Cods)

For further information concering this matter, please call:

LASHAWN THOMAS _ 305 ,417-6450
(Name of Person) ' & Daytime 1clephone Number)

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

Mailing Address; mgd;A:_d;?‘
Emﬁem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL, 32314 Tallahasses, FL 32301

CRIEDA4 (03/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

JOSEPHVELEZ . PRESIDENT

(T
_THE ACTOR'S DESTINY, INC.
(Name of Corporetion)
P 1 (300(3‘”(32 I?ufbc?ﬂ?h? DS) , a corporation organized under the laws of the State of
FLORIDA

(Lo, Viele
mme= O

FILING FEE IS 535,00

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

Amendment Section
Division of Comporations
P.O. Box 6327
Taliahassee, Florida 32314
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