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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JCOCM S{"f//r//é’ /cr—{/(’/l//% /’”'/DVC/

(Npime of Corporation)

DOCUMENT NUMBER: 210000 3] 3457

Ihe enclosed Officer/Director Resignation tor u Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the following:
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(Name of Pers n)

f/ gfl//u/; /&-{j’//./z&;/ //’/‘C——

{(Namw of Firpd/Company) B
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{Address) T
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Moei_ L 32127
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o,
For turther information concerning this matter. please call: a
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r/jﬂfu/f i W A0S Y s E1Y g
{Kame of ]‘crs?(l) {Arca Code & Daytimie Telephone Number)

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tatlahassec. FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{Namwe ol gorporation) d

fzi00003) 362

(Document Number. if known)
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FILING FEF IS $35.00

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

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



