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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 82.5 MILE FUND, INC.

(Name of Corporation)

DOCUMENT NUMBER: N04000000432

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jose E. Jaen, MD.

(Name of Person)

Jose E. Jaen, MD., P.A.
(Name of Firm/Company)

7100 W. 20th Ave., No. 302
(Address)

Hialeah, Florida 33016
(City/State and Zip Code)

For further information concerning this matter, please call:

Jose. E. Jaen, MD. at ( 305 ) 823-1555
{(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

- Please providg two (&) sets o€ ce-#€itd copies o€ the cecorded Resiguation Form i""‘I’"di?"'
to the diviS(on of corrqm.h'o'«} with wplnnation of facts fuawd.'n> my res-'gnoch'W\-

— Retura gnv¢|0P¢ with, fo.'-"‘c\ge en.daSO(ﬂ.

— Cheek payable 45 Florida departmet ot ctate b Hhe amomt of $42.50 enchsed .
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Jose E. Jaen, MD., P.A.
Orthopedic Surgery, Diseases of the Knee

December 1, 2011

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, F132314

Re: “82.5 MILE FUND, Inc.”
Officer/Director Resignation for a Corporation
Due to Unauthorized Appointment as Officer/Director
Document Number: N04000000432

Division of Corporations,

The purpose of this letter is to inform the Division of Corporations that I, Jose E. Jaen, MD,, never
authorized nor consented to serve as an Officer/Director on the Board of Directors of “82.5 MILE FUND,
Inc.,” a Florida non profit corporation; therefore, I have submitted the attached form titled,
Officer/Director Resignation for a Corporation, to be recorded in the public record in and for the State of
Florida.

As per the public record in and for the State of Florida, the original Articles of Incorporation of “82.5
MILE FUND, Inc.” were recorded on January 13, 2004 and my name was not listed as an
Officer/Director on the Board of Directors. On September 08, 2005 Articles of Amendment to Articles of
Incorporation of “82.5 MILE FUND, Inc. were recorded in the public record in and for the State of
Florida, which added my name as an Officer/Director on the Board of Directors and as previously
mentioned, was done without my authorization or consent. At no point in time have 1 indicated nor
implied that [ wished to be a member of this Florida non profit corporation.

At no point in time have I received notice nor any correspondence related to the above mentioned Florida
non profit corporation, I recently became aware of the fact that my name had been improperly associated
with “82.5 MILE FUND, Inc.,” after conducting an online search of my name. Based on my findings and
the above mentioned facts, | have submitted the attached form titled, Officer/Director Resignation for a
Corporation, glong with this letter, to be recorded for the purposes of correcting the public record in and
for the State pf¥lorida.

Palmetto Medical Plaza, 7100 W. 20" Ave., No. 302, Hialeah, F1 33016
Tel: (305) 823-1555 — Fax: (305) 823-4660
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 4 ,ﬁfwm,,‘ oy M. ‘40
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L Jose E. Jaen, MD. , hereby resign as Officer / Direc:;?:)
itle

of 82.5 MILE FUND, INC.
(Name of Corporation)

N04000000432

, & corporation organized under the laws of the State of
(Document Number, if known)

Florida

S—

Wr?wf resigning officer/director)

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



