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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Comporations

SUBJECT: UAJ Pfﬂﬂ’f/’/r‘C'S /{ £ /Q?/WITSC’S Lnc

{(Nume of Corporation)
DOCUMENT NUMBER: P/EOOOO SO775

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

Please return all correspondence concerning this matter to the following:

Je'-'t(’ftfy 7_ ,A/efvfom,:

(Name of Person)

JJ‘J Ffz::/?c-//v‘-‘f 6{ f-n /cry‘ra‘gc'} J/’?t’.

{Name of Firm/Company)

8000 If/c)m/ Dﬁ i

(Address)

0%#! Rf('/c.y,. FL 3‘//{{,;?

(CugState and Zip Code)

For further information concerning this matter. please call;

r\)?'p'//‘e;; 7,4/C‘/J§0m¢ At 7,727) 723"7_ S TS

(Name of Person) {Arca Code & Bavame Telephone Number)

Enclosed 1s a check for §35.00 made payable 1o the Florida Department of Stale.

Mailing Address: Strect Address:

Amendment Seetion Amendment Secuon

Division of Corporations Division of Corporations

P.OC. Box 6327 2661 Executive Center Cirele

Tallahassee, FL 32314 Tallahussee, FLL 32301 -

CR2LED43 (D5513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

R gﬁ/ / / - hereby resign as §€Cfa 7Z(1/'7

of JAJ /)Fo,f’df/ os égﬁ?/@f/}“ﬂ:s ry

{Nwme of Corportion)

P/ BOOC C 907 ~ . acorporation organized under the laws of the State of

(Document Number, if known)

Flofﬁa}a

1Sigmuture of resigning officerfdirector)
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m™ X

My o

Amendment Seotion

RE
EILRRL
hh

TYrve<tenrr o (o rear=1tic s



