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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susect:_ LRUPICAL whive SHoP, Inc.

{Name of Corporation)
DOCUMENT NUMBER:__ P 1200006 3400

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

Picase return all correspondence concerning this matter to the following:

Chagles & Brpwn

{Nume ol Person)

']/lo pmﬂf Lt.qrwz, ghop Tuc.

{(Name of Firm/Company) ¥

1492 Lime SYpeeX

{Address)

Cleprwiter FL 33756

{Cnv/State und /1p Code)

For further information concerning this matter. please call:

Ql’\.&&\o_g ¢ %wau a( 1277 ) R -3Y93R

{Name ol Person) (Arca Code & Davtime Telephone Number)

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

Maiting Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEINS (15713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. Q.\\ﬂﬁlﬁ—‘b C, ‘%RDWN.hereb_\'resignas \!iﬁ;& PRQ$;OQ€.J\/_\_

(Title)

of T??\O?]'CH& Wive Shop, ne.

(Name of Corporation) v

P | % DOOGK ? YOG . a corporation orzanized under the laws of the State of

{Document Number. if known}

F lorR A

(Signaturd oF resigning vihicer/director) (

FILING FEE 1S $35.00

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

Amendment Section
Phivision of Corporations
P.O, Box 6327
Tallahassce. Florida 32314
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