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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

POSH FITNESS t-r\c :
SUBIJECT:

(Name of Corporation)

DOCUMENT NUMBER; PZH00009158

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter to the tolfowing:

Michael Maicon

(Name of Person)

Posh Friess Twc.

{(Name of Firm/Company)

2910 n. federal highway

{Address)

boca raton §1 33431

{Ciyv/State and Zip Code)
For further information concerning this matter. please call:
Michuel Maicon 934-328-0080

at (
(Namvc of Person) {Arca Code & Dayume Telephone Number)

Enclosed 1s a check for $33.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassee
Tallahassee. 1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303
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OFFICER / DIRECTOR RESIGNATION F “?*_ 5:. D
FOR A CORPORATION ”

WI2ZAPR 21 PH S: 27
ELCRITARY 0F STA7

TAG L 221 o iim
FRLUAHASSTE B

—i L

Claudia §_ Maicon i Reg. Agent ! o ‘:
I, . hereby resign as { pj\l& Ld

€

DPosh Fitness inc.

of
(Name of Corporation)
20000089 1 34 . . . . X
. corporation organized under the laws of the State of
(Document Number. if known)
Floria

(fadiS M aves

(Signature of resigning officer/direcior)

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Talkthassee, Florida 32314



