N30 00000 591

{Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phaone #)

[] pckwr  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceistificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AT

100367661771

U D2 1-—-01012--008  #«10S.00
w =
—m =3
- XA
X Faned ﬂ
beite £ 4 1 T"
ho = (T
Sl -
-'_"-“.(:3 @
—11:; K ad
mo™




TRANSMITTAL LETTER

TO: Amendmem Scction
Division of Corporations

Jax Juice Inc

SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER: 20000005911

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

Marla K. Buchanan

(Name of Person)

{Name of FinmvCompany)

1771 Sea Oais Dr

{Address)

Atlantic Beach, FIL 32233

{City/State and Zip Codc)
For further information concerning this matier, please call:

Marla K. Buchanan 902 673-1674

)
(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amcndment Secuon Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Marla Buchanan . Direetor
. hereby resign as
(Title)
Jax Jutee Inc
of
(Name of Comporation}

N20000005911 ) . . )
.a corporation organized under the laws of the State of

{ Dacument Number, if known)

(Fgnature of resigning officer/direcior)

FILING FEE IS §35.00

Flonda
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Make checks pavable to Florida Department of State and mail to:

Amendment Section
Mivision of Corporations
I’ Box 6327
Tallahassee, Florida 32314
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