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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: E ] Prlocvan Sule’\N\O{r K(’,Jf nc.

. ' (Name of Corporation)
pocument Numser.__ P | 000013 139

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

Please return all correspondence concerning this matter to the following:

Flov - Salinas

(Name of Person)

(Name of FirmvCompany)

1S Rrenan Feld Rd

{Address)

Nocksonn\le W 32222

{City/State and Zip Code)

For {urther informatton concerning this matter, please call:

Flor Salings .00 USI 2902

{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:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FI. 32314 Tallahassee, F1. 32301

CR2E5 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L v\ oY D(‘\'\ 2 &\\ il‘\OkS . hereby resign as .We S\C’{e Y\+

(Title)

of 1 Alacran  Supermaricet Tnc

(Name of Corporatin)
PIFO0001%139

. a corporation organized under the taws of the State of
(Pocument Number. i known}

Hornda

%a() 0 0rar

(Signature nt\r"slt ming )lf'Lc ’d:rcu()r)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Talluhassee. Flonda 32314
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