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TRANSMITTAL LETTER
TO:  Amendmem Section
Division of { orporations
SUBJECT ; Shinin Starz, Inc,
(Name of Corporation)

DOCUMENT NUMBER: P15000057252

The enclosed Office ;/Direcior Resignation for a Corporation and fee are submitted for Hiling.

Please return all coriespondence concerning this niatter to the following:

Alma McCloud
(Name of Person)
Skinin Starz, Inc.
(:ame of Finm/Company)
3620 North Flarida Ave e
. {Address)

Lakeland, FL 33805

{City/State and Zip Code}

For further informati >n concerning this matter. please call:

Alma MeCloud at { 362 j 686-2341
{Nam:: of Person) (Area Code & Daytiine Telephotie Number)

Enclosed is a check {>r $35.00 made payable 1o the Florida Department of State.

Mailing Addres:; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

CR2EM4 (05713)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I’ Jolw A. Berrie: . i, . hereby resign as Director

{Tule)

of Shinin Sz, I,

(Neme of Corporation)

P15000057252

.  corporation organized under the laws of the State of
(Doaunent Number, if known)

. Florida

I have not been an active Director since January 1, 2020.

4 %V /g (S:gmumofresr %

gomng giticer/directar)

)

*]’l

FILING FEE IS $35.00

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

Amepndmeapt Saction
Erevision of Cotporations
P.G. Box 637
Tallahasses. Florida 32314



