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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

__ Reel Slohs, INC,
SUBIJECT:

(Name of Corpuoration)

DOCUMENT NUMBER; 21000030622

The enctosed Officer/Director Resignation for a Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Michacl Richards

{Name ol Person)

Reel Slohs, INC.

(Name of Firm/Company)

125 NW | 3ib S Suite BR

{Addressy

Boca Raon, FLL 33432

(Citv/State and Zip Code)
For further information concerning this matter. please call:
Michael Richards a6 3540481

at (
{Name of Person) (Arca Code & Davume Telephone Number)

Lnclosed 1s a check tor $335.00 made pavable to the Flonida Department ot State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

CRIEO (05015



OFFICER / DIRECTOR RESIGNATION o
FOR A CORPORATION zd-?jd'[/

Cury Bartlen i President
. hereby resign as

(Title)

Reel Slobs, INC.
ol

(Name of Corporation)

P2 1ONN30622 _ . , h
-acorporation organized under the laws of the State ot

( Ducument Number, il Known)

Florida

{Signature of resientng officer/director)

FILING FEFE IS 835.00

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

Amendment Sectien
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



