446306

(Requestor's Name)

{Address)

(Address)

(CityiState/Zip/Phone #)

(] Pckur ] warr [] mai

(Business Entity Name)

o

{(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HIRENARTAIL

200046423002

<
o Zwm
o om
- o
3 22
Ot
— T e
- o2
< oM
T oOm
= 4 g-n
£ 34
-
L e £
(=] oM
x
(&)

f/(\ﬂ; [blr 2@ S(g I
31/ a5



ST. PETERSBURG

150 2nd Avenue North, Suite 840
WILLIAMSON, DIAMOND & CaTON, P.A. St. Petersburg, Florida 33701
ATTORNEYS AT LAW Telephone (727) 896-6900

Facsimile {727) 895-4552

]
i

RIcHARD P. CaTON

ALSD ADMITTED TO KENMIUCKY BAR
SEMINOLE

9075 Seminole Boulevard
Seminole, Florida 33772

Telephone (727) 398-3500
Seminole Facsimile (727) 393-5458

February 14, 2005

SANDRA FASCELL DIAMOND
BOARD CERTIFIED WILLS, TRUSTS & ESTATIS

DouGrLas M. WILLIAMSON Please reply to:
BOARD CERTIFIED REaL ESTATE

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

RE:  JOTO.INCORPORATED

Dear Clerk:

Enclosed please find an original and one (1) copy of an OfTicer/Director Resignation. along with a
check in the amount of $35.00 which represents the filing fee associated with the same.,

Please acknowledge receipt by stamping the extra copy of the Officer/Director Resignation, and
returning it to the undersighed in the self addressed stamped envelope which is herewith provided.

Very truly yours,

Oipasan

Tiffany Cassistre
Legal Assistant
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enclosures



OFFICER/DIRECTOR RESIGNATION

I FREDERICK R, ZINDA. hereby tender my resignation as Director, Registered Agent and
President trom JOTO. INCORPORATED. a Corporation organized under the Laws of the State of

Florida. and affirm that the Corporation has been notified in writing. or by copy of this Resignation

| f\,f\_wlp/g s e

_ > AR~
FREDERICK R. ZINDA )

etfective January [, 2005.

STATE OF FLORIDA

COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me this VM day of Nl a T
Tt

e Tt -
2005, FREDERICK R. ZINDA. who igpcrsonall_\' known to me. or who has produced

as identification.
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