PrrooooH4sL

AR

S— 600260749836

(City/State/Zip/Phone #) m Wmﬁ_
[Jrckue  [Jwar

LRAT2A 18 --0102 1 -0G] #3500
(] maw
(Business Entity Name)
‘;‘?1 anl .
(Document Number} - .. =X L
cA = '
" . " T E
Certified Copies Certificates of Status PIC R
[N A —
M- m
M -- o
=" =
Special Instructions to Filing Officer: rC_?L‘“.‘ <’
22 o
e Fa

¥

ol

- Office Use Only




»

, :
TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

Suncoast Restorations & Construction, Inc

(Name of Corporation)

SUBJECT:

DOCUMENT NUMBER: P07000004456

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

Please return all correspondence concerning this matter to the following:

Michael Ofria

(Name of Person)

Suncoast Restorations & Construction, inc
(Name of Firm/Company)

7220 Congress St

(Address)

New Port Richey, Fl. 34653

(City/State and Zip Code)

For further information concerning this matter, please call:

Thomas Centella « 27 ,807-1294

{(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 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION FILED
01 JUN-2 PH 3: 24
S Ty UF STAGE

AALLAHASSEE, FLORICA

Vide President

(Title)

, Michael Ofria

, hereby resign as

ouncoast Restorations & Construction, Inc

(Name of Corporation)
P07000004456

(Document Number, if known)

Florida

, a corporation organized under the laws of the State of

g officer/director}

FILING FEE 1S §35.00

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

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

‘p-.v'“' ’%% Notary Public State of Florida
. . Waron D Cochol-Hobbick
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