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Kellic B. Tomee, Erg.

Oviedo, Florida 32762-0151
) Phone: 407.709.1721
P Fax: 407.977.9072

~ -2 June 19, 2008

State of Florida

Division of Corporations
Attn: Karen Gibson

P.O. Box 6327
Tallahassee, Florida 32314

Ms. Gibson,

Thank you for taking the time to contact me recently regarding the status of the
Stratis Authority, Inc. resignation. 1 have enclosed another check (#2888) in the
amount of $35.00 to cover the fees.

Should you have any additional questions please feel free to contact me at the
number provided.

Sincerely,

Kellie E. Tomeo /

- -

Encl: As stated
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Kellie E. Tomeo, Esa,

June 9, 2008

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

P.O. Box 620151

Oviedo, Florida 32762-0151
Phone: 407.709.1721

Fax: 407.977.9072

On 10/24/07 | filed an Officer/Director Resignation for a Corporation, Kellie E.
Tomeo (resigning). The Officer/Director Resignation does not appear on the

website.

Please advise as to the status of the resignation. Ch !w included to
cover the resignation. | have enclosed a copy of the resignationfequest. U

Should you have any questions please fee! free
provided.

Sincerel

. Tomeo

Engl: As stated W QQ_@Q@
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Stratis Authority, Inc.
{(Name of Corporation)

DOCUMENT NUMBER;__ | 06000004390

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

Please return all correspondence concerning this matter to the following:

Kellie Tomeo
(Name of Person)
(Name of Firm/Company)
P.O. Box 620151
(Address)

Oviedo, Florida 32762-0151
(City/State and Zip Code)

For further information concerning this matter, please call:

Keltie Tomeo at ( 407 ) 708-1721

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

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

Street Address: Mailing Address:
Amendment Section Amenﬁﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION

L Kellie Tomeo

FOR A CORPORATION

, hereby resign as Sec./Director

of Stratis Authority, Inc.

(Title)

F06000004390

(Name of Corporation)

(Document Number, if kntown)
Nevada

, & corporation organized under the laws of the State of

Pen
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] (Signature offestghiing officer/director) g
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FILING FEE 1S $35.00

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

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