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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JFS ‘% E )glgncx & ngimu)}g' 3, tﬂmc-
{(Name of Corporabon

. pocument Numeer:_ Y 99000 0 g 213

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

Pa—

Limmodtyy )i hgel "\FCU'C_(_(,;_JQ

I (Namg of Person)

,A".g gzg\agca O limided e
ame of Fim/Company

319 Sik howiznce e

(Address)

ity/State and Zip Code

For further information concerning this matter, piease call:
m;c.mae( (ool a( o) 3323 §3ST

{Name of Person) rea "& Daytime Telephone Number)

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

% ailing Address:
Am ent Sechion t Section

Division of i Division of Co: ions
Ci:ﬂ?n Building porations Post Office 30?2'3%
2661 Executive Center Circle Tallahassee, FL 32314

Tellahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION Bagp é\0
FOR A CORPORATION o
. LT &:
S 51
04

L—Z:;’lf;/ /M %WU// Sr , hereby resign as ('./;)a'ucjbn*—'

of ir Balnnecw L%—:Am;lttﬂ Tac -

(Name of Corporahon)

P9gooooc 8327, 2 , & corporation organized wier the laws of the State of
(Documeat Number, Fknows)

f/o/'l"c/é e

/én y , ?

§ of resigning o r.er Ctor)

FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 323 14



