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COVER LETTER

TO: Amendment Section
e Division of Carparations

SU];J_ECT Avalon Electricai, Inc
JU S et - - . - {Name of Corporation)
P03000035901

"[

D{)CUMENT NUMBER:
The enclosed Ofﬁcer:/Dlrector Resignation fora Corporatwn and fee are submitted for ﬁlmg

rj . lec return all correspondence concerning this matter to the following:

h . “Nickie'M Bolander
o {(Name ul Person)

Avaton Electrical ine
. (Name of Firn/Company)

= 1198 Maple Drive

(Address)

“Waeki Waches, FL 34607
" (City/State and Zip Code)

...For further information concerning this matter, please call:

Vickie M Bolander at( 352 | 597-8886
T “(Name of Person) " (Area Code & Daytme Telephone Number)

- 'Enclosed-is a-check for $35:00 made payable to the Florida Department of State.

Street Address: Mailing Address:

Amcndmc?tCSwhm gmendmg?t Section
“Division of Corporations ' ivision of Corporations
Clifion Building Post Office Box 6327
7= 2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

CHR2IEM4{D3/05}
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
<
WS
ALY
.4. » i 5
. Vickie M Bolander . horeby rosignas_OM & igley Y 2>
 (Title) £ ; S
{ @@{ s
of Avalon Electrical Inc %
(Name of Corporation) '
-P0300003590'1 . a corporation organized under the laws of the State of

(Document Number, if known)
Flarida

G e

{S1gmature of resigning ofh cend:m:'ﬁar)

FILING FEE IS $35.00

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

Amsndmont Section
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314



