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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MAGIC 'V\/ORLD OF FASﬁIONJ_/_NC

(Name of Corporanon)
DOCUMENT NUMBER: qumqu

The enclosed Otticer/Director Resignation for a Corporation and tee are submitted for filing,

Please return all correspondence concerning this matter to the following,

Auna Casoriry

(Name of Person)

P

2455 WicLson Saw\ea’ 4

{Addressy

LAS Vepas NV 89169

(CiA 7State and Zip Codo)

{Namc of Firm/Company’)

For further information concerning this matter, please call

ANNA C/'\i)OLtN at ( Fo2 v Ho9g - 4793

iNamge of Person) (Arca Code & Davame Telephone Number)

Enclosed is a check for $35.00 made pavable 1o the Flonida Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporanons

.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite S10

Tallahassee. F1. 32303

CR2MOEE 5 L4y



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

CASOLH\/ . hereby resign as DIREC’TC_?%
{ Titley

L Anna
/
D OF FaswioN, Inc

i Magic_W,
0 _A[llc-———o—m {Nahe of Corporation) !
P q Cl OOOOL‘f Lf 6 502) -a corperation organized under the laws of the State of

(Mocument Number 1t knowns

FLORIDA
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FILING FEF IS $35.00

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

Amendinent Section
Phivision of Corporations
oy Box 6327
Vatladussee, Flonds 32304



