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COVER LETTER

" TO: Amendment Section_
: Division of Corporatmns

sussect:___JYA EIE [TEIC Twve DPA ICW“r ﬁlecHac

(Name of Corporation)
DOCUMENT NUMBER:_¥150000 25453

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the follovring:

Kenm#\ Tn?u N 70

I(Name of Person)

JUﬂ C /gCTEJ C:nn Company)

23007 AIABasder i/
%%&%mhdﬂﬁ
Pol‘f Char/dwrﬁ)é, 33952

r (City/Stafe and pr Code)

For further mforrnatmn conccmmg tlus matter, please call:

Zé?nflu\ﬂv/l&’“ at ( 336/ )357“/"’0090

('Name of Person) . (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 ‘made ba}'ahle to the Florida Dcpanmcﬁt of Staze. -

Mailing Address: ~ Street Address:

Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 .- _ Clifton Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO44 (8/05)



OFFICER / DIRECTOR RESIGNATION @, % &,
FOR A CORPORATION | #

. ‘ _ ‘?J‘(cél:&p& €-$€

: .o . Iy ({-).

: <0,?;/")C‘ )

-, &ﬂfl@[ h Tfﬁl;l J}/]kj/‘ij , hereby resign as. ~ ll?( (g g

. (Title : .
of. JVA EJEQRIC  Tnc. |
: _ {(Name of Corporation)
Ploov0od € 3452 ,a corporatidn ofgani:'_;ed :mdcr the laws of the State of

{Document Number, if known)

" Flida

* FILING FEE IS $35.00
. ‘Make checks payable to Flo‘ridla'Dep'a’rtment of State and mail to:

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



