Fo% 000004242

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]rckur  []war [] ma

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RSN

300355802473 ./

LA 20--01021--022 %35, 00

JQ\! .
faa

it

- 3

!

q¢ :h 1id




b V_. b_CDY“\ U\:)r')r
'—@ GLSQ. & Yaulie _9\___ -
‘H\JLAQJ Lo.So cldalotunnonts

— p ldcse _ennaal CL _%___
_ Ol e S r\_ec —Qace g
__t__’J\i(Dl_,_)EY;\L_Cl/ Iy o
oA e DALY |/ 2SUusSTams,
W\GJ'\@\B L—icom
- __r Lou__Ccan Lo i+ Ao
Q- U0~ 1S53

P\Qrago__b& Mae _enclosed
Lcdo e\ Xo_ odl\_Hine.
_AGCunnenkS_ £ DAL Mend

—Y_?_B NLSiorm Of aoca}_iomﬁ

_:,_Tﬂiﬂm.s__i\b. ‘o (enN\OVe Lj_b__u\___
Qus_:\rhe__C,_&O :

QJQQ% Q\ﬁs\ Lo \LS_;{
___)\\gj\\ i LCSC\_@_OLHDGD




TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

Joint Active Systems. Inc.

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; F05000004242

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

lLori Workman

(Name of Persan)

Joint Active Systems, Inc.

(Name of Firm/Company)

2600 §. Raney Street

{ Address)

Effingham, [L. 62401

(City/State and Zip Code)

For turther information concerning this matter. please call.

Lor Workman 247 342-3412 Ext 4706
at{
{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEOAS (05113,



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Peter Bonuti

_ CEO
. hereby resign as

Joint Active Systems. Inc.
of

(Tile)

{(Name of Corporation)
FOSOO004242

.a corporation organized under the laws of the State of
{Document Number, if known}
Minois

oS

(Signature of resigning officer/director)

=
-
A
hee!
FILING FEE IS $35.00 ~
=
Make checks payable to Florida Department of State and mail to £
d
o
Amendment Section

Diviston of Corporations
P.O. Box 6327
Talluhassee, Flonda 32314



