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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

- ' D
SUBJECT: SUPR‘_EME )—P&V\/ [J&.Gup (TL

{Name of Corporation)

pOCUMENT NUMBER:___P 14000059045

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

Please return all correspondence concerning this matter to the following:

S'\f{’ VIR Q\,\\wur(‘,‘

(Name of PL qon)

Su/)ﬂm: LCAV‘\/ é/r)J/) pA

KName of Firm/Company) [

1900, pcu’ an lg L rc,\

(Address)

Npmps Fo 2301¢

/ (CityfState and Zip Code)

For turther tnformation concerning this matter. please call:

SJYQJQ, Pb\mcqrq at ( %]5 )110’83L16

(Name of Pe rq\jn) (Area Code & Davtime Teiephone Number)

Enclosed is a check for $35.00 made pavable 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. FL 32314 Tallahassee, F1. 32301

CRIES (031 3



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. v\O BT QX \\[\D\L\A\ NRON . hereby resign as \/p e
guqmmp J_GW\/ (")fJuO : Pa A

of’
(Name of Corporalidr\}

P \Q\m “QQ SG\ O U\ 5 - a corporation organized under the laws of the State of

(Document Number, if known)

FLOZADA

—_

: A . Zo
(Signidture of resigning oificer/director) —-=
rv i

R

;
Bi:SHd 6190y ¢

FILING FEF IS $35.00

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

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314
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