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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

sugiect:_SM P EunteCtavnmeint, Tiac.

{(Name of Corporation

DOCUMENT NUMBER:_FPR30¢ 1 8 82,62,

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

Please return all correspondence concerning this matter to the following:

_RYAN Y. JoHnse
(Name of Person)

“(Name of FimyCompany)

227 Meanabo. ST
(&) {Address)

Neptuine Boocl Fl 32266
ity/State 1p e)

For further information concerning this matter, please call:

E}}Qb !1, 30!?!9#2&: at ( qoé ) S35 ~-Ti977
ame oI Person Area e ytime Telephone Number

Enclosed is a check for $35.00 made payable to the Florida Department of State.
Mailing Address: %treet Address:
mcna%ent Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ44(1 1402}
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L _E)LO\JA_Y__ulQL‘_"_\_ﬁQ_b_J hercby resign as v E
{Titley
of___SMP Entertoanm~eint, L
(Name of Corporation) ’
PQ é{%{;é / ﬁ %21’ «{Z , a corporation organized under the laws of the State of
(Docdment , i known)

Flor 1‘0’\ o .

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
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