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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT:  JOMH-LOR YRprsrrt Tnc -

{Name of Corporatton)

DOCUMENT NUMBER: F1.0000021¢13

The enclosed Officer/Director Resignation for a Corporation and fee are submitied tor {iling.

Please return all correspondence concerning this matter to the tollowing:

Lory Sanchez

{Name of Person)

j@\-\O\n TFCU'ISQOP 4‘ Ihc ‘

(Name of Firm/Company)

52320 SuO & PTace

{ Address)

Noald. | F )0 2u97¢

1C1y/Siate and Zip Code)

For further information conceming this matier, please call;

Lory Sancher w252 1 2%6-513>

(Name ol Person) (Arca Code & Davinme Telephone Number)

Enclosed 1s a cheek tor $35.00 made payable to the Florida Department of State.

Mailing Address; Street Address:

Amendiment Sceetion Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

UR2ERY (08011,



FILED

OFFICER /DIRECTOR RESIGNA'I'I()NNZU OCT |13 PN &

FOR A CORPORATION +18

SECRETARY OF STATZ
TALL ALASac ]

L LOY\-‘ 561."7 C /LQzD . hereby resign as /Of£§ )O{@/ﬂz

{ Tale)

of JOH - LOR TRANSPoRT rnc.,

tName of Corporation)

~ - -
Pj‘OCOOOZ [ @ = 8 corpuration organiZzed under the laws of the Suste of

{ Document Numbser, if known)

Floriday

7 i Signand? of reagning otticg/grecton )

FILING FEE IS $35.00

Make checks payable to Floridn Department of State and mail to:

Amendment Seetion
Diviston of Comparations
"4}, Hox 6327
Tallahassee, Flanda 323143



