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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Sunset Properties of Tampa Bay Inc

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerming this matter to the following:

Mark Jordan

{Name of Person)

Sunset Properties of Tampa Bay Inc

(Namce of Firm/Company)

3612 West Azeele

{Address)

Tampa FL 33609

(City/State and Zip Code)
For turther information concerning this matter, please call:
Mark Jurdan 813 230-4300

at { )
(Namc of Person) (Arca Code & Dayume Telephone Number)

Enclosed 1s 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 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FLL 32303

CRIEO (05713



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2022

MARK JORDAN

SUNSET PROPERTIES OF TAMPA BAY INC
3612 WEST AZEELE

TAMPA, FL 33609

SUBJECT: SUNSET PROPERTIES OF TAMPA BAY, INC.
Ref. Number: P03000055232

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return 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) 245-6823.

Annette Ramsey

OPS Letter Number: 522A00021870
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OFFICER / DIRECTOR RESIGNATION i~ {1 U
FOR A CORPORATION
00T 16 PHIZ LS

%f /é:L . hereby resign as J/ﬁé )“’5 NeTT

(Title)

{(Name of Corpuoration)

of4fﬂ/§r'/ /%"Wfﬁgcf T (o gjlfna.

. a corporation organized under the laws of the State of

/K////

¢ (Signature éf resignifg officer/director)

(Documeig-yumber, if known)

[~fon

ANy

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassce. Florida 32314



