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On August 14", 2023, | sent 3 certified mails to Gemini Kelly Andrews, formalty notifying
Gemini Kelly Andrews of my decision to terminate the contracts (Master Services
Agreement (MSA)) between Gemini Kelly Andrews/ Reel Tok LLC {Document Number:
L23000317433), Reel Tok Inc. (Document Number: P23000057729), and myself/ Glad
to Assist LLC.

| asked Gemini Kelly Andrews to remove my information from any online platforms and
any legal dealings related to Reel Tok LLC (Document Number: L23000317433), and
Reel Tok Inc. (Document Number: P23000057729). He used my information to register
Reel Tok Inc. (Document Number; P23000057729) without my authorization.

2 out of 3 certified mails were received and signed for. Attached is photo evidence.

On the same week, | mailed the 2 letters to the Amendment Division and attached a
$35-check accordingly to (1) resign as the Agent and CQOO, and (2) resign as the
Director for Reel Tok Inc.

Please note that:

(1) The true owner of Reel Tok Inc. is Gemini Kelly Andrew, with website
www.reeltok.net

{2) Gemini Kelly Andrew is not a Fiorida resident,

(3) | was never paid for my services working for Gemini Kelly Andrew, from July to
August 2023,

(4) The address, 16057 Tampa Palms Blvd. W #219 Tampa, Florida 33647 is mine, and
(5) To this day, 01 September 2023, Gemini Kelly Andrew is still using my address,
16057 Tampa Palms Blvd. W #219 Tampa, Florida 33647, and should not be in the
record, as | am no longer connected to his companies:

Reel Tok LLC {Document Number: L23000317433), and
Reel Tok Inc. (Document Number: P23000057729).

Thank you.

Signed this day, 01 September 2023,

oxanne Victorino



TEXAS ORDINARY CERTIFICATE OF ACKNOWLEDGMENT
Civil Practice & Remedies Code § 121.007

The State of Texas

Before me

WILLIAMSON LASHONDRA GANT, NOTARY PUBLIC

County of

Name and Character of Notarizing Officer,
e.g., "John Smith, Notory Public”
on this day personally appeared

ROXANNE VICTORINO

Name of Signer

O known to me
[0 proved to me on the oath of

Name of Credible Witness

X} proved to me through

DRIVERS L ICENSE

Description of Identity Card or Document

to be the person whose name is subsciibed to
the foregoing instrument and acknowledged
to me that he/she executed the same for the
purposes and consideration therein expressed.

Given under my hand and seal of office this

01 SEPTEMBER 2023
day of .
Day . —// Month Year
o A
~
Place Notaory Seal and/or Stamp Above Signature of Notorizing Officer
OPTIONAL

Completing this information can deter alterotion of the document or
froudulent reattachment of this form to on unintended document.
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This notarial act was an online notarization




