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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporatians

SUBJECT: Donqmis qu"(—jno\ In( _
(Name of-Cardoration)

DOCUMENT NUMBER:_{ () 30001265973

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

Please return all correspondence concerning this matter to the following:

%40;/01 [/, Li P?CEI\SC\\;

(Name of Person) ~~

Lonamis Paintiuy Tl
(Name of Firm/Company)

9406 Glen STMoor La/

(Address)

ot Richey 151 2466%

Eity/State and Zip Cade)

For further information concerning this matter, please call:

Lonalo Wi LudSow w27 . 2430303

(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, F1. 32314 Tallahassee, FL 32399

CR2E044(11/02)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
February 21, 2005

Secretary of State
RONALD W. LINDSAY
DUNAMIS PAINTING INC

9406 GLEN MOOR LANE
PORT RICHEY, FL 34668

SUBJECT: DUNAMIS PAINTING INC
Ref. Number: PO3000136593

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6878.
Alan Crum

The fee to resign as officer/director for a corporation is $35 per person resigning.
Document Specialist

Letter Number: 305A00011938
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OFFICER / DIRECTOR RESIGNATION F LE D

FOR A CORPORATION 05 WR 1y o, .
*I: 45

ARG
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1, ;SL{ San Bpirek , hereby resignas_ &/ / €< gzgﬂ_ﬁ 15)[ den 7
itle

of_Linamis o ting  Tue. ,
{Name of Corporatiqn)/ i
PO 30001365 73 . 2 corporation organized under the laws of the State of

(Document Number, if known)

florida

(Signature of resfgning officer/director)

FILING FEE IS $35.00

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

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




