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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WHRLD WibE MARKETING SoluTions, TNC. .

(Name of Corporatton}
DOCUMENT NUMBER:_ PO 3000129997

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

Picase return all correspondence concerning this matter to the following:

JAson J JAcobsen)

{Name of Person)

WheLd Wide MARKET 1g

{Name of Firm/Company)
o kKeed Caral £
{Address)
So. DayToda, F1 32119
{City/State and pr Code)

For further information concerning this matter, please call:

SALIE )/ JAcobsen

Asond JAcobseN a3l 1B W3- 30)9
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made 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 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ijA L. jTQ\CObSEA{herebymas Vice ,QeE§

f/fﬁffﬁﬁy/méﬁfofe{
{Titie)
o World wide MarkeTing SoluTioNs, TNC .
{Name of Corporation)
Po3000129997

(Document Number, if known)

=loRI DA

, a corporation organized under the laws of the State of

X QQ"‘\ < Qy\
/ (Signature of resi officer/direcior) — —

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section

L oo

— r.. _F“-

e s A e -

Division of Corporations AR
P.O. Box 6327 T T om
Tallahassee, Florida 32314 5:'}.\ E o=
< m
My X O

o x

= oo

o_..* -

ZE ™

o e

>



