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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SUUC_‘.‘M.UL« o R M,IMQ.

{(Name of Corporation)

pocUMENT NuMBER:. N O Y 00 0O || 59 ¢

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Plcasc return C]I correspondence concerning this matter to the following:

S:r_/'iA.S

(Name ¢TPetrson)

U\ldlllb ol ¥ irm.'bompcmy)

Jol8 Nd 22 s # 2

L‘\r ddre ‘.k

TNIA. T2 23/¢2

(City/State and Zip Code)

For further information concerning this matter, please call:

Vot SEIAS w( 800, @/2~15I15

{(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Maiing Addidices

Amendmem Section Amendment Section
B I L E L Y oAHh altiiin Ut\’i\l\)ll o eor P()IdllUl]b

P § .-H'(t. Box 63"7
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OFFICER / DIRECTOR RESIGNATION A
Tayy ™6l f
FOR A CORPORATION HP o o &7
. %01_4 4”//'
. .4 Q o ) '?f
"*#é?;::-‘“'"‘; $tan
- E . g
I, | Cjo rL- E JP‘S , hereby resign as C/Ll Q%TRI-)PLA’J{
tle

of SUMSAHUQ For ALl Twe, |

(Name of Corporation)

‘\/ O ‘71 O OO 0 / / -5 ? %corporatlon organized under the laws of the State of

{Docurfient Number, if known)

FLOZ\DA

FILING FEE IS $35.00

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

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



