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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:___JanNMi _ REAL. PRIPEFTIES
{MNarme of Corporation)

DOCUMENT NUMBER:___ 1° O A4 (100002867
The enclosed (Mhcer/Director Resignation for 2 Corporativn and fve ase submitted for filing,

Please return all cotrespondence concerning this matier to the following:

CHERN’)N ARROVNOEM

Name of Pamon)

—

Enry REdL ’GPEQTIES E CLEYEN | NC

(Name o mpany} - ,
16219 = BURNS DR . ;
{Address)

EE , FLORIDA -334 70 :i

1ty/Btate and Lip Code} \

For further information concerning this matter, please call:

Qﬁg[ﬁhf ﬁ;\ar&ﬁgﬁﬂm at{_q454 3 X157
wrie of Pofyon) (Arco Code & Deytune Tetephone Mumnbcr

Mailing Auddreys: Sireet Addresy;
sanendment Section Amendment Section
Division of Comoratiang Division of Corporationg
P.O. Box 06327 409 E. Gaincs Strect
Tallzhayses, FL 32314 Taltahasses, FL 32399
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FOR A CORPORATION bl bR OF STATE
ALLAHASSEF, Fféé!fi%&

L Cerien PBREVPID | by i = Frasiobnt

of _JNeEpm Repl PROPERTICS (MNE FLEYEN IN(C,
T {Nanw of Corporatian)

P- 040 oo 05’.‘&@5 - __. & corporation organized under the laws of the State of
(Dracummnt MNumber, 1§ Kagwn . .
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Make chivcks payuble (0 Florida Depacimeod of State and amil Ly:

Amendment Ssetion
Division of Corporations
P.0O, Box 6327
Tafahasses, Florida 32314



