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COVER LETTER

TO: Registration Section
Division of Corporations

ELEGANCE OF REIGN INC
SUBJECT:

(Name of Limuted Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

CARLA DEBRO

(Caontagt Person)

RAIN Flying Dress

{Firm/Company)

PO BOX 1922

(Address)

WINTER PARK, FL 32790

{City/State and Zip Code)

For further information concerning this matter, please call:

MONICA DEBRO 972 503-9751
at ( )
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

U $25 Filing Fee b $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIE079 (2/14)



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

—) %@W(r@?@m Inc
DOCUMENT NUMBER P 2 OOD %L{»g{

The encloscd Officer/Director Resignation for a Corporation and fee are submith:d tor filing,

Please return all correspondence concerning this matter to the following:

(i D@bﬂﬁ

(Name of Person)

Name of Firm/C

{0 Box 422

(Address)

Wikl farts F1 22790

{City/State and Zip Code)

For further information concerning this matter, please call:

Carla Dbw L, 202976

{Name of Person) (Area Codt & Davtime Telephone Number)

Enclosed is a check for $33.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporauons

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRZEQ4 {0571 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

M U /By ey rsimnas_ (O FAIC =

oy 68 Reen INC
012000002

Ll—g/’ , a corporation organized under the laws of the State of
{Document Number. if known)'
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
IO, Box 6327
Tallahassee, Florida 32314



