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. COVER LETTER

TO: Amendment Seclion
Division of Corporalions

SUBJECT: wace_ /V_laUEM E%fo S 7‘—049}'0 ) /)Uc. X

ame of Corporation)

DOCUMENT NUMEER: )0 79000 00 7% 36

The enclosed Officer/Director Resignation {or a Comporation and {ee are submilted for filing,

Piease retum all correspondence concering this maltier to the following:

Micrete CArualie

{Namgc ol Pcrson)

Dawce Movemen’s Styuo

{Namc of Firm/Company)

[2o Tt Su U7 AVE.
} {Address)
Miss i FLA. 331F¢

(Criy/State and Zip Codc) - » . o

For further information conceming this matter, please call:

///[Iéﬁééé @ﬁ.«wﬁLhﬂo a( 305 \I5E-EY

{Name of Persom) {Area {Uode & Daytime 1 elephone Nuinber)

Enclosed is a check for 835.00 made payvable 1o the Flonida Depariment of Stale,

%‘e_ﬁ,_TAddms: Mailin Address;
mendmeni Seciion Kmmémenl Section

- Division of Corporations Division of Corporalions
Clifion Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301 ; _

CRZUSHORDS)



- OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ttie)

o Dance Movemens Stosie foc -

{Name of Corporation} ‘
, & corporation organized under the laws of the Staie of

P 7400 000 2 ¢3¢

(Bocument Number, I hiown)

Flogiba | B

“ -

(Sggimuui: ol tesigning olficer/dircelor)

VR
ENNELN
BZ:lRd Qg o 90

]

FILING FEE IS 335,00

EENNT
DAYy

Make checks payable to Florida Department of State and mail tel-

4074
VIS4

1y

Asmendmert Section
THwision of Corporations
PO Bo 6327
‘Taliabassoe, Florida 32314

¥

43714



