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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: “iW's Place, Inc
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“(Name offorp6fatlon)
DOCUMENT NUMBER; POSUD_%E}QGOS
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" The enclosed Ofﬁcer/Dxrector Resignation fora Ccrporatxon and fee are submitted for ﬁlmg

Please return all correspondence concerning this matter to the following:

Randolph F. Jones L
s g - popaa ey vl TTE S
ch o Fcrson}

Donovan Bell & Assoc, CPA's F’A L
] (Name oWCompanf)

3870 US Hwy1 S Ste. 290 o
st s v ekedlee syt et o de R s
{Address)
Saint Augustine, FL. 32086 o
' (City/State and Zip Code)

For further information concerning this matter, please call:
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N

RandolphF Jones at ( 904 L?Q? -66560

o s s ek iy "l:’.}“

(Name of ?erson) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable io the Florida Department of State.
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Street %ddress: %@%ﬁs:
Amendment Sechion ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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SECpe I E
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OFFICER / DIRECTOR RESIGNATION s e, COPRSTATE
FOR A CORPORATION SEP 12 " NS
038
L Francisco Argueli& Jr \ows. ., herebyresignas President
e e o - (Titley
of Jim's Place, Inc L
— L= LN . AL S-S PR N '
-{MName of Corporation} B
P05000050605 i ,a corporation organized under the laws of the State of
(Document Number, if known)
FlOﬁda e iam i e e op s YRk BT r

Cranase | Prgllc

~—{Sienature of resigring othcer/direcion

FILING FEE IS §35.00

Make cirecks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



