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COVER LETTER

TO:  Amendment Section
Division of Corporations

ame of Corporation)

DOCUMENT NUMBER: |~ O FONOOTF 595 T

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hachael . Morcis

(Name of Person)

suwecr._J O (Dhalegale, Hal) Disiributors T o,

{(Name of Firm/Company)

L0 I wroery Rel

{Address}

o FL 3370Y
(City/State and Zip Code)

For further information concerning this matter, please call;

Jeance. Fialrac kellec o 47

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35,00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment 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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2009

RACHAEL J. MORRIS
2013 NURSERY RD.
CLEARWATER, FL 33764

SUBJECT: JS WHOLESALE H20 DISTRIBUTORS, INC.
Ref. Number: POS000078987

We have received your document for JS WHOLESALE H20 DISTRIBUTORS,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $87.50.

The fee to resign as registered agent of an active corporation is $87.50.

THE AFFIDAVIT SUBMITTED WILL BE FILMED WITH THE ABOVE
CORPORATION'S RECORDS IN THIS OFFICE. IT WILL BE AVAILABLE TO
BE VIEWED ON THE DIVISION OF CORPORATION'S WEBSITE. HOWEVER,
IF YOU WISH YOUR NAME TO BE REMOVED AS REGISTERED AGENT, A
RESIGNATION MUST BE FILED ALONG WITH $87.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have ény questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson _ .
Document Specialist Supervisor Letter Number: 409A00002359

Division of Cornorations - P.O. BOX 63927 -Tallahassee. Florida 392314
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Affidavit in Support of Resignation as Registered Agent
of JS Wholesale H2O Distributors, Inc.

I, Rachael J. Morris, swear, warrant, and affirm that: <141 vV31sas

1. Thave never agreed or given my permission to serve as the Registered Agent of
JS Wholesale H20 Distributors, Inc.

2. Immediately upon being advised that I was listed as the Registered Agent of JS

Wholesale H20 Distributors, Inc., 1 submitted the “Resignation of RegisteE®: o
Agent for a Corporation” form to the Florida Department of State, DlVlSldﬁQ’ :
Corporations. 5’_; E :-1
3. Ihad no part in the drafting of the Articles of Incorporation or Corporate,’-ﬂgawg"’ ;;;
of JS§ Wholesale H20 Distributors, Inc. ;o S,
o
4. Ihave never been advised of nor taken part in any decision-making or b&'imess,u
dealings of JS Wholesale H20 Distributors, Inc. y
-t
5. Thave never given any legal advice to nor acted as legal counsel for JS Wholesa’_ﬂ >
H20 Distributors, Inc, »2 S
0 =
6. Ihave never owned any financial interest or stock in JS Wholesale H20 ﬁg ~ =
Distributors, Inc. ey, -y &
mhox
7. Thave never received correspondence or legal process on behalf of JS Wholesagg 3
H20 Distributors, Inc. E# o

Signed this 9" day of January, 2009,

Affiant
2016 Nursery Rd.

Clearwater, F1. 33764
?D,Q/L(.L‘MH' [C}qau-a 10 e rlce_[?d ‘*ﬂ{
| %\ ontez R. Carter "‘L’ :j

¢ 7% Commission # DD600432 &_a,&,
Expires October 1. 2010
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