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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUNECT:MM_LMMM%%_QPMM¢
ame ot Corporation}

DOCUMENT NUMBER: - 0 SC000 BROBY

The enclosed Officer/Dircetor Resignation for a Corporation and fee are submiticd for filing.

Please return all correspondence concerning this matter to the following:

MieH AT L.eﬂ.z#:S

{Name erson)

AM&}C& ngﬁg@;ﬁu% &rre & T CoaTRaTiR S Huc
(Name o otnpanyy

S20V Sw) L Avenys
{Address)

TAVIE F’Lcﬁt&se 23228 )
(City/State and Zip Code

For further information concerning this matter, piease call:

Michael \ﬁ £s E._;;g t{ qs; ) 68o~&8/]
{Neme of Person ? rer Code & Daylme T cicphons Number)

Enclosed is a check for $35.00 made payable to the Florida Department of Satc,

Mﬂ!inﬁ Address; Street Add%:;
Amendmen Section Amendinent Section

Division of Corporations Division of C Toms
P.O. Box 6327 405 E, Gaines Street
Tallahassee, FI. 32314 Tallahaseee, FI. 12399

CRINOA4411/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L_CHables L euns ,hercby resignas V P_ 4 D.ae%ﬁ_'gg
ity
of_&uﬂmy_ma;ﬂeﬂ%ﬁsm" LonTRACTORS —INC
ame of Corporstion) ‘
2 os0000 %%% T , & cotporation organized under the laws of the State of
{Documcnt Number, if known)
FloRipa

Xx Z/M‘g_ ]

(S1gnature of remgning GIICEITAITector)

FILING FEE, IS $35.00

L3
¢

Make chacks payable to Florida Department of State and mail te:

Axnendinent Scotion
Division of Corpurativns
PO, Box 6327
Tadabasses, Florida 32314

ga 4

3358y HY 11Vl
V?JG,{%}E;A:!O JCCEERER
90 ¢ W S anv S0



