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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Premier Epoxy (nc.

(MName of Limited Liability Company)
The enclosed member, resignation or dissociation and fce(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Matthew Magro

{Contact Person)

Premier Epoxy Inc.

{Finm/Company}

2004 Florida St

{Address)

Valrico, FL 33594

(City/Siate and Zip Code)

For further information concerning this matter, plcase call:

Matthew Magro 1(813 ) 494-0571
a

(Name of Contact Person) (Area Code & Daytime Telephone Number)

gﬁosed please find a check made payable to %a’f-‘lorida Department of State for:
$ $

25 Filing Fee 55 Filing Fee & Centilied Copy
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CREOTY (M14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2019

MATTHEW MAGRO
2004 FLORIDA ST
VALRICO, FL 33594

SUBJECT: PREMIER EPOXY INC.
Ref. Number: P18000044499

We have received your document for PREMIER EPOXY INC. and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
i5s a CORPORATION. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Supervisor Letter Number: 919A00014795

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

(Title)

o _tterier ELoxy  Tnc

i

(Name of Carperation)

(Document Number, if known)

'"F’Of]o[w '_-~

.8 corporation organized under the laws of the State of
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Make checks payable to Florida Department of State and mailto: 11
Amendment Section A -
Division of Carporations
P.O. Box 61327

(Signature of resigning ofticer/director)

Tallshassee, Flarida 32314

’ 1, /ﬂ" ) ) :{P Iaro(.m) E&«(ﬂ , hereby resign as (y-ovn ‘f/”ﬂ’e’-‘-‘/“




