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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; Jusk Doin Dirt Xac

(Name of Corporation)

POCUMENT NUMBER:

The enclosed Offices/Director Resignation for a Corporation and fee are submitted for filing,
Please retum all correspondence concering this matier o the following:
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(N Person)
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207 Iake A/a e

c\-’ -
(gnty?glate and Zip %e)

For further information concerning this matter, please call:

), at(H07 ) YHoa- Y749
amé of Person) {(Area Code '& Daytime Telephone Number)

e

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

ing A 8 igg% Address:
endment Section mendment Section

-

Division of Corporations Division of Corporations
P.O. Box 6327 ‘ 409 E, Gaines Street
Tallahassee, FL 32314 Taliahassee, FL 32399 -
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Jﬂw&uq/&;éD L cltey , hereby resign as_ﬁf.ig_.’aﬂﬁ_\_ﬂéﬁr_
. U A 6?— (Title}

of :Sg‘;})’ :.\)th qjjr‘i’ Tl
& of Corporation)

, & corporation organized under the laws of the State of

{Documeni Number, if known)

‘_[_Z)H}J/L

ISSVHY IV
AuVIMIAS

3
-0

]
S
£2 8 WY 8- 130€0

vamo 47
vl

FILING FEE IS §35.00

Make checls payable to Florida Department of Stﬁd mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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