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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: JZO:' [Kexrd on _)?uckinj : Ir\c .

DOCUMENT NUMBER: __ 0400009 % 71 ¢

Please return all correspondence concerning this matter to the following:

L.onnie W tkorsod Je.

(Name of Contact Person)

wf | ka0 F?‘u.ck/\"m L.

(Firm/ Compansd)

220 SE §LH Pue

{Address)

Newloerey @ 32609

(tity." State and Zip Code)

For further information concerning this matter, please call:

Lorale Withikocds D a (A2 O Y1163

(Name of Contact Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount made payable to the I'lorida Department of State:

ﬁ%s Filing Fee [1$43.75 Filing Fee & [3$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I U}\.Q)f\dq\ YY). ].AJ I" k@ﬂ.ﬁﬂ(d . hereby resign as S_Q,CN

(Titko) {

. p———

of ‘ S o (&

NC -
{Name of Corporatign)

Po4ooo0c4 €11 §

. a corporation organized under the laws of the State of
(Document Number, if known})

Honda

I eingy e L 080
ighature offresigning officer/director})

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
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