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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: OODY SHpP N THoOI/AS TANC

{(Namc of Corporation) 7
DOCUMENT NUMBER: F 180000 33 ipf

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

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

7;/‘06}_{:; r?EfL:«'_ %n&o

(Name of Pcrson)

%/ﬂaﬁ ;‘;fc 2. /7/9174{) .

(Name of Finm/Company)

N

AL

SROS /\/ID 7 s7 AZ*/ 2/6 W

(Address) V4
M reposs O/ 23/5¢
7 {City/State and Zip Code)

For further information concerning this matter, please call:

Tp 0% //20'-3—- a(S05y 3/6 - 7247
(Name of Person) {Area Code & Davtime 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
Tallahassce, FL 32314 Tallahassce, FL 32301

CR2ZE0M (05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

TOMAS PEREZ ALONSO
5201 NW 7 ST APT 216 W
MIAMI, FL 33126

SUBJECT: BODY SHOP DE THOMAS, INC
Ref. Number: P18000033164

We have received your document for BODY SHOP DE THOMAS, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Katia Puentes is not, nor has she ever been registered agent for this entity.
Please see the enclosed computer print out with the current registered agent on
file with this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 318A00010908

www.sunbiz.org
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

BODY SHOP DE THOMAS, INC

(Namc of Corporation)

SUBJECT:

DOCUMENT NUMBER: P 18000033164

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

Tomas Perez Alonso

(Name of Person)

BODY SHOP DE THOMAS,INC

(Name of Firm/Company)

5201 NW 7 ST APT 216 W

(Address)

Miami, FL 33126

(City/State and Zip Code)

For {urther information concerning this matter, pleasc call:

Tomas Perez Alonso | 305 316-7267

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

Enclosed is a check for $35.00 made payable to the Flonda Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FL 32314 Tallahassee. FL 32301

CR2EGA3 (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Katia C Puentes Vicepresident

. hercby resign as

{Title)

. BODY SHOP DE THOMAS, INC

(Name of Corporation)
P18000033164

{Document Number. if known)

Florida

. a corporation organized under the laws of the State of

M)

(Signature of resigning ofticer/director)

FILING FEE 1S 335.00

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

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