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FLORIDA DEPARTMENT OF STATE .
Jim Smith
Secretary " of State

August 26, 2002

William M. Holcomb
1282 9th Ave. N. o
Naples, FL 34102 —

SUBJECT: JB AMERICA, INC.
Ref. Number: P96000070594 S

We have received your document for JB AMERICA, INC., however, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $35.00

Please return your document, along with a ¢
your filing will be considered abandoned. -
Y questions concerning the filing of your document, please call

opy of this letter, within 60 days or

If you have an
(850) 245-6907.

Annette Ramsey
Corporate Specialist

 Letter Number: 802A00049898
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Division of Corporations - P.0. BOX 397 -Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION

I, (‘A_)r'”;l‘%m Y. ,H()l(tza’ﬂ]ﬁ ,herebyresignasD&;l/E’(‘)’Dl/ .

itle)
foE aﬁ\fﬂm/lc@&gf\t

of Corporation)

a corporation organized under the laws of the State of —-ﬂ o I C ‘ ~ _

and affirm that the corporation has been notified in wﬁﬁng of the resignation.

MIRAN

“ NS (SiQnéh{‘é Of résigning Stficer/direcior)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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