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COVER LETTER

TO: Amendment Section
Division of Corporations

supier. iver  Oasic Inc.

{Name of Corporation)
DOCUMENT NUMBER:__ [ &4o00 (3 223 ¥

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

Please return all correspondence concerning this matter to the following:

Dan MM’?”\/

{Name of ?erson)

47)5%{/14 flJ‘Y}'M%\J P A,

(Na.me of Firm/Company)
207 ). fark Ave. g B -
(Address) ’
Tallahassee , 7L 3230/
(City/State and Zip Code)

For further information concerning this matter, please call:

7;17\/ ;!L\" w & 5 77-6r00

(Name of Person) (Area C‘ods & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.
3.0 ¥} ——#fﬁf

Street Address: =~ Mailing Address:
Amendment Secnon Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Cenier Circle Tallahassee, FL 32314
Tallahassee, FI. 32301 o o

CRRED44{D8/03) ’ ) ' _



Nov 14 05 11:47a JAMIE AND EMILY CRUM 8506708297 p2

 OFFICER / DIRECTOR RESIGNATION FiUED
_FOR A CORPORATION :

.05 MOV 18 gy, 4. 09

SECRETARY 0F STAT
ANy ASSEE FLoy D[A

i T‘;\'}mf; -D. Cyvon - - h:rebymmgnas SLL/T‘:?%f
' ) o . . itle
l’of KUC-"' Oo.su Inc .
Cchof'Coxpo:mlm? ‘
PQQQQUISZL?? ' .aco:poratlonc;;gmizcdundnrthela;vsqf;heSmmaf.
(Docummtﬁumba ﬁknawn) .o '. : . . . ‘

OW

nature of mzmngﬂcsfduecm)

FILING FEE IS $35.00
 Make checks payable to Florids Department of State and mall to:

"Amendmeat Section
Diviston of Carporations
P.G3. Box 6327
Tallahassce, Florida 32314



