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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Jaet  CresMing  INC

{Name of Corporation)
DOCUMENT NUMBER:__T.1 ] O0QDES 84 0

The enclosed Officer/Director Resignation for a Corpaoration and fee are submitted for tiling.

SUBJECT:

Please return all correspondence concerning this matier w the following:

ZSARETT  MAL,

(Name o Person)

JANET GlooMinG N

{Nume of FimvCompany)

4o MoFIRYIT £T IR A

(Address}

MALLAMD AL RCH JL 354

{Cuv/Siate and Zip Code)

For further intormation concerning this matter, please call:

JISANBRY Mk L A8 584 |vay

{Namc of Person) {Arca Code & Davtime Telephone Number)

Cnclosed is a check for $35.00 made pavable to the Florida Department of Swate.

Mailing Address: Street Address:

Amendment Scetion Amendiment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FLL 32301

CRZEVHS (0315



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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\1 Eb\(\l & &’\N R ‘59&?\‘\\7& . hereby resign as
CARRASAL TTitle)
JANET GROEMING INC

of,
{(Namv ot Corporation)
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{Document Number, if kitown)
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.a corporativn organized under the laws of the State of
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FILING FEE IS $35.00

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

Amendment Section
[vision of Corparations
PO, Box 6327
Tallahassee, Flonda 32314
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