(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] eick-up [Jwar [ man

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

600313679506

Cim--led

TETids 1501

SS¥Hv Iy

-
3

S Ly 38333

3

Y07

Atvie

Yo
3

—_—

JUN 05 7518
I ALBRITTON

,ﬁNv

REANGA ORI

LN

"~y
=
L]
=
=

L o
-
=
o

L
]

ERLL

Bl
=
m
)

i

(\



TRANSMITTAL LETTER

TO: Amendment Scetion
Division of Corporations

CASTILLO HAIR CENTER CORP

(Name of Corporation)

DOCUMENT NUMBER: P16000078333

SUBJECT:

The enelosed Officer/Divector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

CARMEN ESCOTO

(Name of Person)

(Name ol Frm/Company)

950 WEST LANCASTER RD SUITE 4

(Address)

ORLANDO, FL 32809

(Cinv/Siate and Zip Codv)

For rurther mlormation concerning this mater. please call:

CARMEN ESCOTO 407 285-3696

(Name of Person) {Area Code & Davume Telephone Number)

Enclosed is a check for $35.00 made pavable 1o the Florida Deparument of State,

Muailing Address: Soreet Address:
Amendnient Secton Amendment Seetion
IDvision of Corpurations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Cirele
Talluhassee, FLL 32314 Tallahassee, FLL 32301

CRIE0S (05713}



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

PRESIDENT

1. ADELINA E PEREZ . herchy resign as
T S

LCASTILLO HAIR CENTER CORP

(Nume of Corporation}

P1 6000078333 .4 corporation organized under the laws of the State of

(Bocument Number, it knowiy

FLORIDA

{Signature of restgming ofticegdirector)

FILING FEF IS 835.00

Muke checks psyable to Florids Department of State and mail to:

Amendment Section
Division of Corperations
PO, Box 6327
Tahahassee. Florida 32314

$8:€ Rd 8- gy

d3714



