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COVER LETTER

TO: Amendment Section
Division of Corporations

svmecr.. SU PAA  PETRpLEUr ég_oa/a) /A/d—
(Name of Corporation)

pocument Numser:___ /208 fooo [9/1 T
The enclosed Officer/Director Resignation for a Corporation and feeammbmiued for filing.
Picase return all correspondence concerning this matter to the following:
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“(Name of Person)
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7 (cny}stm and Zip Code)

For further information concerning this matter, please call:
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Jupn MPEVIA g%g SY97-025%
{Name of Person) & Draytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State.
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2661 Executive Ccntern'cle Tallahassee, FL. 32314
Tallahassee, FL. 32301




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Signature of resigning oﬁ’l cer/divector) e

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
Talishassee, Florida 32314
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