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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JAC4f4wde T 7ol & €3¢10w 4 (0.
(Name of Corporation)

DOCUMENT NUMBER: __ f 0%6000695¢( 29

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

Please return all correspondence concerning this matter to the following:

(et AT Andin L Oranbo?

(Name of Person)

P . v
Seranda [ifle £ € ko [4c
{Name of Firm/Company)

(§o¢ n Pine (slaud A S§ /o1
{Address} ’

Plaafation Fo 1333 9

(Clty/State and Zip Code)

For further information concerning this matter, please call:

A"ﬁj{‘@w 5’6"{0\03’4&,\ at { ?SY )JJ(’ YLop

{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for de payable to the Florida Department of State.
Mailing Address: ) Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL 32399

CRIED44(11/02}



OFFICER / DIRECTOR RESIGNATION g0 £,
FOR A CORPORATION /z;,?/ &

‘1‘-,3‘-‘

{‘f x.,{?z

“‘?X.x-q ’9
i 0,0 23&

L, I((""’\”‘ JInger , hereby resignas_ {7 € t’('fbf F/\"Sz f%

(Tlé‘le)

of __)‘?C‘Tr%cfﬂi. ffﬁe;ar\évtfamw . ferc .

{(Name of Corporation)

19 o 3 600D Cf 5 e —Z 9 , a corporation organized under the laws of the State of

{Document Number, if known)

£loada

Jo o Uny— ..,

{Signature of resighing ofticer/director)

o3

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, Flonda 32314



