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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State
July 13, 2005

JAMES P ANTONIC

2111 SOUTHMONT COVE #406
FT MYERS, FL 33908

SUBJECT: ADVANCED COMPOSITE TECHNOLQOGY, INC.
Ref. Number. PO1000067854

We have received vyour document for ADVANCED COMPOSITE
TECHNOLOGY, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The wrong form was submitted to resign as an officer/director of a Florida
corperation. The filing fee to resign is $35.00. The balance due is $10.00.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pameia Smith

Document Specialist Letter Number: 705A00046154
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" TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /m/mwm é/ﬂ DS ITE 76’7;}///4%)" ZA/¢

ame of Corporation)
DOCUMENT NUMBER:__ 70 /0000 bF 559/

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

Please return all correspondence concerning this matter to the following:

mﬂ )7 égfﬂ rosv/e

(Name of Person)

(Name of Firm/Company)

9] Sovrstonsr—Love Z Y

(Address)

o Mrces fL BZ56 &

(City/Siate and Zip Codc)

For further information concerning this matter, please call:

Vaney /2 Hwron i _ a( A2\ p 548

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streel
Tatlahassce, FL 32314 Tallahassee, FI. 32399

CRIEB44(1102)
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#Name of Corporation)

P D / 2 000 é ‘?' 9’},“/ , a corporation organized under the laws of the State of

{Docliment Number, if known)

Flhoph

7

ighature of resigning officer/director)

FILING FEE IS $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



