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FLORIDA DEPARTMENT OF STATE
Katheérine Harris
Secretary of State

October 24, 2001

WILLIAM FILKINS
3221 HERSCHEL 8T #1
JACKSONVILLE, FL 32205

SUBJECT: STORM PRO.NET, iINC.
Ref. Number: POO000070818

We have received your document for STORM PRO.NET, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not mest the requirements of this office;
please complete the attached application/form.

We regret that we wers unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telephons number where
you can be reached during working hours.

Please retum 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.

Irene Albritton

Document Specialist Letter Number: 401A00058442
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Division of Corporations - P.O. BGX 6327 -Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION
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(Name of Corporation)

a corporation organized under the laws of the State of _ A2/ Y7

and affirm that the corporation has been notified in writing of the resignation.
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(Signature of resigning officer/director) )
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:
‘ Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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