From: 08/15/2019 12:22 P.001/003

&/15/2019 1 -~ 8, ( 0 3607 3)))
pry . =

tate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the docusnent.

(((H15000243607 3)))

O OO O O

H180002435073ABC%

Note: DO NOT hit the REFRESH/RELOAD bulton on your browscr from this page.
Doing so will generate another cover sheet.

=0

[ J
Lamninbdendentebil e e e s = e ——————— ..,__-_.:: g ..} ;-l:-;
To: o = M
Oivisien of Corporations il -
Fax Number : {B5B)617-6380 :_'_ -
From: -0 -
Account Name : MURPHY AND ELLIS, PLLC =< .
Account Number : 128138888851 IR L
Phone : (584)342-5869 ) r -

Fax Number : (994)425-2229 ! -

**Enter the emaill address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address ‘_ldmgh_@_b_wnmlwgnm_—___—_

Vil
SRE

[

.
i

t

B
> 7 -
COR AMND/RESTATE/CORRECT OR O/D RESIGN wi - =
EL ALACRAN SUPERMARKET INC Fo oM
[Certificate of Status o | = =
[Certificd Copy i 0 | LI -
lPageCount _“ 01 ] g‘m %
[Estimated Charge | 83500 |
A6 16
S. YOUNG
Electronic Filing Menu Corporaic Filing Menu Help

(((H19000243607 3)))

hitps /efile sunpiz org/scripts/efiicovr axe n



From: 08/1572018 12:22 #074 P.002/003

(((H 19000243607 3)))

TRANSMITTAL LETTER

T(O: Amendment Section
Division of Corporations

EL ALACRAN SUPERMARKET, INC.

SUBJECT:
{Name of Corporation)

boCcUMENT NUmBER; 217000018139

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspandence concerning this matter to the following:

James T. Murphy, Esq.

(Name of Person)

Murphy & Ellis, PLLC

{Name of Firm/Company)

121 W. Forsyth Street, Suite 800

{Address)

Jacksonville, Florida 32202

{City/State and Zip Code)

For further information concerning this matter, please call:

James T. Murphy, Esq. + 904 ,342-6009

(Arca Code & Daytume Telephone Number)

(Name of Person)

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 Carporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E0S4 (051 1)
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OFFICER / DIRECTOR RFSIGNATION  (H19000243607 3)))
FOR A CORPORATION

. James T. Murphy, Esq

Authorized Representative
(Title)

, hereby resiyn as

+El Alacran Supermarket, Inc.

(Name of Comporation)
P1 70000 1 8 1 39 , a corporation organized under the laws of the State of
{Documen: Number, if know 1}
Florida

FIL.ING FEE IS 3$35.00
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