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TRANSMITTAL LETTER

x

TO: Amendment Section
Division of Corporations

SUNECT’M@@&M_MM 2L
{Mame of Corporation,

DOCUMENT NUMBER: __ [ NE 00NN E40/F
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

gd nten [ (Yot

{Name of Person)”

Y (Lte rc .

{Name of Firmy/Company)

/6655 [(Doswpadiss «Zfi&,

(Address} :
‘Mw X 3540 —
(City/State and Zip Code)

For further information concerning this matter, please call:

dam M Bt a( 727 3 Gl9- [ CRO

(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 Street

Tallahassee, FL 32314 Tallahassee, FL 32399 —

CR2E044(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Deqgother?  Fatz ., hereby resign as._ S 2~ g;&mg‘ o=

ame of Corporation)
ized under the 1 f the State of
Locument Number, ifknownz _ acﬂtpﬂ!mon Organized un e laws of the 0

v

. o i el i e S ey = - 2
_m&@_——.

——

{Signature of resigning o Ifector)

%&n}u«) W,,

f.,rr Kathison Nichols
g‘ My Commission DD202572
FILING FEE IS $35.00 wf Expies tay 27, 2007

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

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



