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. COVER LETTER

-TO: Amendment Section
Division of Corporations

- .-—'-‘-

" supgger:. - Alcoholic Service Center My

o (Name of Corporation)

706019 (FEIIEIN # 59291 9095) .

g DOCUMENT NUMBER-
“The enclosed Ol‘ﬁcer/Dlrector Remgnatlon fora Corporatton and fee are submltted for ﬁlmg

Please return all correspondence concerning this matter to the following:

g&r‘n mo/ GMPGV

{(Name of Person)

(Name of Firm/Company)

S ) PA ST
| (Address)
Tacksonville LA 3I2o¢

(City/State and Zip Code)

For further information concerning this matter, please call:

* (Name o; P%on? :A' rea Code & Daytime Telep%onc Number)

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

Street Address: MgilinF-Address: )
Amendment Section mendment Section
Division o orggmtlons Division of Corporations
Clifion B Post Office Box 6327
266!LExc89hve Gater Circle Tallahassee, FL 32314
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e OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
I, ‘ gﬂ VLO_UZj Q 7 QEFA_,Z , hereby resign as 6041‘4/ (47?‘;&?1&58/‘
. . itle

o - Plecolie Servicé (ente Ina. , ‘
el Ee S .- .« -~ {Name of Corporation) . . - N LT
' Tolao) 9 CE/! 29/70
;. FENES, ”?ﬁcﬁ@gmgbﬁwganized under the laws of the State of

. {Document Number, if known)
: h‘* : : A

P —
2q B
e [ 9
PR =
257
72K T:
&"- - I
, FILING FEE IS $35.00 - S =
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- : Make checks payable to Florida Department of State and mail to "-?,m
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



