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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; _ Dunshing o @c[% 1w,

(Name of Corporation}

DOCUMENT NUMBER: ’? slaveelolor2) D

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

Please return all correspondence concerning this matter to the following:

/

L ipery /erk}f’
O (Narne of Person)

—————

0 C o
Name of Firm/Company

N CSM&E)A. S *

ddress)

S Nyers b FL. 3393/

{ (City/State and Zip Code)

X

For further information concerning this matter, please call:

%lnm;;ﬁ L?ﬁﬁg%m «93%) H[3-95/7
ame of Person ea Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Eﬁenament Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2ZED44(11/02)



12-AUG-ZB03, 14137 | YIN: ., AN:BB12395429987 St .,
S

OFFICER / DIRECTOR RESIGNATION HLED
FOR A CORPORATION T

. 03SEP 15 PHI2: 16

slowite amn Tt LEF STATE

. IALLAHASSEE, FLORIDA
I . ___}'ieﬁ, U%Yé”é . hereby resign as Olﬂﬁt"ﬁ.’:} vP §£& . -

g I

o SUNSHIYE £es0s . INC

{Namc of Corporaiion)

R e —— —

? CO00CC S, a{” 3 b a corporalion arganized under the Jaws of the State of
{Tincument Number, I hiown)

_ FLORDA

FILING FEE IS $35.00

Make checks payable to Flovida Departinent of State and mall to:

Amenduwar Section
Diviston of Curporztions
P.O. Bux 6327
Faliahassee, Florida 32314



