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October 11, 2012

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, F1 323214

Sirs:

Enclosed, please find my cover letter, a Corporation Officer/Director
Resignation Form, and a money order for thirty-five ($35.00) dollars. I am sending
" these documents and the required check so my name, address and all other
pertinent personal information listed as a “corporate officers” of Jump Jungle
Amusements Inc. (Document #P11000054494) be removed from your State’s
Corporation files.

In closing, I also request that any confirmation regarding this resignation be
forwarded to my business mailing address rather than the corporate address listed
for Jump Jungle Amusements Inc.in your Corporation files.

Send to:

Raymond Wood
1315 Oakfield Dr. #2222
Brandon, Fl. 33509

Thank you for your attention to this matter. I remain,

Yours truly,



COVER LETTER

. TO: Amendment Section
Division of Corporations

7 (Name o Corporatlon)
ﬂ/ﬂﬁ Q4T HLPF

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Name of Person)”

Name o ompany)
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(Address)

7 (City/State Zhd Zip Code) ;6?¢

For further information concemmg this matter, please call:

%0/5/0 Qé ol iS04 210 7777

7 (Name of (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

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

Tallghassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION Bi20cr 45 g
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E 42 DO00 5% & F%a corporation organized under the laws of the State of

(Document Number, if known)
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/ ﬂ(Slgnature of reSIgnm‘ cer/director)

FILING FEE IS $35.00

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

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



