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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LEHTNING MANUFACTURED HOMES, TeJC.

(Namc of Corporation)

DOCUMENT NUMBER: PO 3000 (S L 760

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please retum all correspondence conceming this matter 10 the following:

CLAMTe) N ALLe el

(MName of Porson)

LAGHTNING MANUEACTUARED HomMiEs, INC .,
{Name of Fimn/Company)

1240 HicHwAy 92 W

{Address)

AulupeNpace , Fu 35823

{Criy/State and Zip Code)

For further information concerning this matter, please call:

CLAYTOR N ALLER) (863,967 ~ 820D

{Name of Person) {Arca Code g Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

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

CRIBOA6(11/02}



: . OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION .

L GLORIA §. DYKSTRA hereby resign as PRESIDEMT ¢ DIRECTOR
{Tiic)

of LIGHTMING M ANUFACTUARED HoMES, TN
{Mame of Corporation) 7

E@;’ 00Ot 5 -2;_7 é;@ .. ~acorporation organized under the laws of the State of
(Doctment Number, i known)

FLORIDA .
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FILING FEE IS $35.00

Make checks payable to Florida Depariment of State smd mail fo;

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



