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TRANSMITTAL LETTER

TO: Amcndmoent Scction
Division of Corporations

SUBJECT:___ SunseT MUSJC Lng
(Name of C‘orporahon)

DOCUMENT NUMBER: , . e M

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matler to the foliowing:

Remi  REILARD .

{Name of Person)

B O\f a6 of FirmiC Dmpan);)

/900 ngugm /'7{4@004{_ Dm_\fe # 105
{Address)

(City/Stale and Zip Codey

For further information concerning this matter, please cail:

Rerr  Re@itc4RD, L att UF 2 - /083

{MName of Person) {Area Code & Daylime Telephone Number}

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address; Street Address:
Amendx-ment Section Amendment Section
Division of Corporations Division of Corporations
P.0.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044{11002)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Remi  ReEBILLARD

, bereby resignas IRECTOR_
of SonNseT Music

TNQ -

{Tille
(Name of Corporation)

(Document Number, 1f krown)
FLORIDA

_, acorporation organized under the laws of the State of

)

o B
— 0

S =

e

52 2

N ©

] s

= Féﬂﬁgﬁ e of resiéxing officer/director) o

= €

-
FILING FEE 1S $35.00
Make checks payable te Florida Department of State and mail to:

Amendment Seclion

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



