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FLORIDA DEPARTMENT OF STAT
Katherine Harris
Secretary of State
January 23, 2002 ’
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K.L. WHITTEN

11301 N. CAROLINA DRIVE
BONITA SPRINGS, FL. 34135

SUBJECT: MODULAR HOME NETWORK, INC.
Ref. Number: W02000001916

We have received your document for MODU
However, the enclosed docu

LAR HOME NETWORK, INC. .
for the following reason(s):

ment has not been filed and is being returned to you

Our records show no entity by this name. :
Please return your document, along with a copy of this letter, within 60 da
your filing will be considered abandoned.
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If you have any questions concemning the filing of your document, please gl = 1l
(850) 245-6908. e = o
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / BIRECTOR RESIGNATION

¥, /< )_a ‘/\J(AI-MeN . hereby rosien as gczcu/rre;;s,
W Gl

L

{Title) ¥ —
\ HB,}Q«\Q Netwerk Tra
Llay  Nows Ve IWoy K Jooe . .
! (Name of Corporation) ]
a corporation organized under the laws of the State of
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and affirm that the corporation has been notified in writing of the resj
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(Stgnature of rosigning officer/divector) ’

Znation.
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FILING FEE IS $35.00

Rivicinn af Cavnarafionc

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



