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November 16, 2012

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

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

Re: Southern Core Supply, Inc.
Document No. P12000058539

Dear Sir or Madam:

Enclosed for filing please find the Officer / Director Resignation in connection
with Southern Core Supply, Inc. You will also find my firm's $35.00 check to cover the
necessary filing fee.

Please stamp the extra copy of this document as RECEIVED, and return it to me
in the enclosed, self-addressed, stamped envelope.

Should you have any questions or issues that would preclude the immediate
filing of this document, please call.

Sincerely,
DEMOREST LAW FIRM, PLLC

, Paralegal

Enclosures

cc.  Mr. Robin Hughes

Hughes, Robin:CORES & CATS CORP.:Correspondence:2012 11 16 sl State of Florida Corporations-Officer Resignation.docx

ROYALOAK OFFICEI{MAIN) 322 W, LINCOLN AVE.. STL. 300 ROYAL OAK. M1 48067
DEARBORN QFFIGE FS37 MONROT ST 5T 300 DLARIORN. M1 48124

WEB : www.dermnolaw.com



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:Southern Core Supply, Inc.

(Name of Corporation)
DOCUMENT NUMBER:P12000058539

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

Please return all correspondence concerning this matter to the following:

Melissa L. Demorest, Esqg.
{(Name of Person)

Demorest Law Firm, PLLC
(Name of Firm/Company)

322 W. Lincoln

(Address)

Royal Oak, M| 48067
(City/State and Zip Code)

For further information concerning this matter, please call:

Melissa Demorest at (248 y723-5500
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amena;ment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044 (03/12)



ey L g
SRy Ty
2hgy s O
OFFICER / DIRECTOR RESIGNATION O 29 Py, (B
FOR A CORPORATION 2: 5

-
L g)f: A/ QTC_)L mLTC/K , hereby resignas___ Vice President
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of Supply, Tng '
(Name of Corporation)
P12000058539 ,a corporation organized under thé laws of the State of
(Document Number, if known)
Florida
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7T (Sigrfiture of réSigung officer/direcion)

FILING FEE IS $35.00

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

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