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TRANSMITTAL LETTER

TO: z\]_m_:n_dmcn_l‘Scclion‘
Division of Corporations

o FORWARD MOMENTUM ASSOCIATES INC.
SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER; 130000033350

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

MARK D SHAFFER

(Name of Person)

FORWARID MOMENTUM ASSOCIATES INC

(Name of Firm/Company)

621 OLD ROUTE X

(Address)

TITUSVILLE, PA 16354

(Citvistate and Zip Code)
IFor further information concerning this matter. please call:
MARKN D SHAFFER N6 569-3951

at (
(Namce ol Person) {Area Code & Dayviime Telephone Mumber)

Laclosed 1s a check tfor $33.00 made pavable to the Florida Department of State.

Mailing Address: Street_Address:

Amendment Sceetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 8140

Tallahassee. FLL 32303

CRIEDL (O3 N



of

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

CEOQ

ANNE-MARIE SHAFFER .
. hereby resign as
(Title)

FORWAREF MOMENTUM ASSOCIATLES INC

(™ame of Corporation

PP1RODO00S 5330 _ , o
a corporation organized under the laws of the State of

{Document Number. if known)

FLORIDA

Y —

Q(Lndlur:. of resigning officer’director)

FILING FEF IS 835,00

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

Amendment Section
Division of Corporations
1.0, Box 6327
Talahassee. Florida 32304

BS: 1KY 52 Vi g2z



