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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: JOC—E/_{ .S-ul:)u"bam C!u}o/ {IN C

{Name of Corporation)
DOCUMENT NUMBER: AN O 2 T

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

Please return all correspendence concerning this matter to the following:

\/\/t ( f LA M Jo)«v\s‘lL'OV\

{Name of Person)

(Name of Firm/Company)

/723 (Geave Arcade De

(Address})

:Qlutr\“eu-) F—L 335_—6?
(City/S1ate and Zip Code)

For further information conceming this matter, please call:

LIV e Jo\r\ns‘[’% al 873, “56 FR30 o Jels Nod lawd

(Name of Persun) {Area Code & Daytime Telephone Number) 5 3 — —
SAYE P RN,

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

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

JEDH (0515)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

—-_i_f:!qs'v"f"/D" (:QC_’L’O“

(Title)

. hereby resign as

L aam JennsFD n
JC}Gj_j Su)ﬁur‘bﬁ'/"’\ (‘}.)_1:;:‘

{Name of Corporation)
ANOb 25y

, 4 vorporation organized under the laws of the State of
{ Document Number, if known)

FLO!’WQHQ

VW C

of

- 7 - -
W S i LS
(Signalyre of roalgmng officer/director)

FILING FEE IS $35.00

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

Amendment Section
Drvision of Corporations
P.O. Box 6327

Tallchassee, Florida 32314

SN 52y



