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TRANSMITTAL LETTER

TO:  Amcendment Section
Division of Corporations

JENEMI ASSOCAITES INC (ssociaks)

(Name of Corporation]

DOCUMENT NUMBENK: P04000130850

SUBJECT:

The enclosed Officer/Direcior Resignation for a Corperation and fee are submitted for hiing.
Please reivre all correspondence concerning this matter 1o the following:

_ Lwly Bl

{Naine o} Person)

_Senemf /t{SS_OK'La%t‘S ﬂz_‘

[Mame of Firm/Company)

1% 5. /aw,SﬁfC’?J Sute 4/

dre :-S

OF/CMJd, fl 39825

“(CiyiState umd Zip Coded

For further infarmation concarning this mattee, please call:

_Fnd . 7%/51 a W7\ 0-36%

{Name ol ['erson) (Area Code & Daytime Telephone Nuimber)

Enclosed is a check for $35.00 made payable to the Florida Department of Saate,

Mailing Address: Street Address:

Amendment Seciion Amendment Section

Division of Carporations Division of Corporations
1.0, Box 6327 2661 Executive Cenier Circle
Tathahassee, FL 32314 Tailahassee, FLL 32301

CRIEOL (B5/13)



Fiirned

OFFICER / DIRECTOR RESIGNATION  oiiiial 6F et i v
FOR A CORPORATION 15 NDV ‘ 8 AH ID 58

JENNIFER BAKER VICE-PRESIDENT

. herehy resign as
¢ Vide)

_JENEMI ASSOCIATES INC
(Mame of Corporation)
04000130850

{Doqument Number, 1§ Known)

FLOEDS

. a corporation organized under the laws of the State of

SN

! 1Signature of Fesighing olficer/directan

FILING FLE 15 $35.00

Make checks payable to Florida Deparument of Stute and mail to:

Amendment Section
Dhvision ol Corparations
PO Box 6327
Talinhasses, Flocida 32314



