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COVER LETTER

TO:  Amendment Section
Division of Corporations

JCBET.INC.
SURBJECT:

(Name of Corporation)

DOCUMENT NUMBER: F03000063539

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for fiting.
Please return all correspondence concerning tus matter 1o the following:

Cynthia L Babione

{Name of Person)

{Name of Finm/Compainy)

14750 NE 75th ST

{Address)

Bronson, FI. 32621

(Civ/State and Zip Code)
For further information concerning this matter. please cull:
Cynthia [ Babione 352 316-4327

at { )

(Name of Person) tAren Code & Davtime Felephone Number)

Enclosed is a check made payvable to the Florida Departiment of State for $87.30 Tor an active corporation
or $35.00 for an administratively dissolved, volunarily dissolved or withdrawn corporation,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tillahassee
Tallahassee, L 32314 2415 N Monroe Sureet. Suite 810

Tallahassee. 11, 32303
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