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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JET CAFrAR 1IN l‘z%mmg_%j,_ Te s
‘(Name of Corporation

DOCUMENT NUMBER:__ /203 0000 25133
The enclosed Officer/Director Resignation for a2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ARG IN, RS
(Name of Person)

{Name of Firm/Company)

4SS A ST TR
{Address)

2 S Y-
(Caty/State and Zxp Code)

For further information concerning this matter, please call:

_Aé&_t:(ﬂ%_slp& at(4S4 ) S3b-S$5%D
ame of Person) {Area Code & Daytime Telephone Number)

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

Mailing Addresg: Street Algdress:
Amen ection Amendment Section

Division of Corporatlons Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI1. 32399

CR2E044(11/02)



FlL LD
SECRETARY OF L iAlL

OFFICER / DIRECTOR RESIGNATION  °'YI3/0K OF CORPORATION
FOR A CORPORATION 2004 MAR 25 AM 9: 06

L__ Lande A, nIA8S , hereby resignas___{21C.& @E g;'s.);Dg&JT
jitas)

of TET i _INTERS OT O, /€ ;
{Name of Corporation)

PQ ROCOO é% 3% , & cotporation organized under the laws of the State of
(Document Namber, if known) P
(oRIPA

/%M ector)

FILING FEE IS $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



