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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JJaHJSDM $Cﬁ Inc .

f amd Of Corporation)
DOCUMENT NUMBER:__{ aQO&DO H&e23

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

Pleasc return 2]l correspondence concerning this matter to the following:

bmd’a )ddro%‘hwvw

(Name of Firm/Corthpany)
2, SO¥ i &l -Sugué 2005
“{Address)
/Mcwc ; Ft 33 3,_5
 {(City/State and Zip Code)

For further information concerning this matter, please call:

Linda focstmye w332 , S4C-F22¢
(Name of Persoft) (Area Code & Daytime Telephone Number

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

Mgilinﬁ Address: Street Address:
endment Section Amendment Section

Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEDA4(11/02)
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OFFICER / DIRECTOR RESIGNATION = I ED
FOR A CORPORATION i

O3SEP 19 Py 4: 30

Wiyl £ragy UE 3
!ALE_HH:xSSEE FE&QE‘DA

(/L)L( )A 0 'ex écﬂ’l . hereby resign as “S‘(’CFZJ‘W "/ { T@QSGJ‘”C‘?K

(Titk) !
of )U“VIO(.SDW %ﬁ 1 /k‘( h s
(Name of Corporafion)
m ‘{&00 3 . a corporation organized under the laws of the State of

(Document Number, if known)

£

{Signathre of E:mgn@[ﬁcer/direcmr)

FILING FEE IS $35.00

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

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



