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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

JI7 INC

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: P 19000027832

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

APRIL PEACH CONDRON

{Name of Person)

CAPE COD MGMT SVC INC

(Name of Firm/Company)

314 NE 27TH ST

(Address)

WILTON MANORS FL 33334-2020

(Crv/State and Zip Code)

For turther information concerning this matter. pleasce call:

APRIL CONDRON 954 630-8300

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

Enclosed 1s a check tor $33.00 made payable to the Florida Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 26601 LExecutive Center Circle
Tallahassee, F1, 32314 Tallahassee. FL 32301
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OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

. Maksudul Alam e resion o, VICE-PrESIdET
. . hereby resign as

{'Fitle)

L JITINC

(Name of Corporation)

P19000027832

. corporation organized under the laws of the State ¢
{(Pocument Number, it known)

FLORIDA

(Signatafe of resigning officer/direcior)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

SR REN

Amendment Secuon
Division of Corporations
PO, Box 6327
Talluhussee, Florida 32314



