P03 0000

L-\—';

171040

(Requestor's Name)

(Address)

(Address)

({City/StatefZip/FPhone #)

[]rPekur  [[Jwam (] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MR

~ ok

Qifice Use Only

04720721 --01045--004

P A RY

HHTIANTROATI

600357857106

3500

AL IR AREL RTAL

oE




FLORIDA DEPARTMENT OF STATE )
Division of Corporations Sl

March 17, 2021

HEATHER SUNDERMAN
PO BOX 387
KEY WEST, FL 33041

SUBJECT: SUNDERMAN POOLS, INC.
Ref. Number: PO7000077040

We have received your document for SUNDERMAN PQOOLS, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 621A00005677

www.sunbiz.org
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TRANSMITTAL LETTER

TO:  Amendment Section
Mvision of Corporations

Sunderman Pools, [ne

SUBJECT:

(Namie of Corporation)

DOCUMENT NUMBER; PV7000077040

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the tollowing:

Heather Suadermin

(Name of Person)

{Name of Firm/Companv)

PO Bux 387

{Address)

Key Wesr, FLL 3304 PN

(City/State and Zip Code)
For turther information concerning this matter, please call:
Heuher 305 34-2174

al (
(Name of Person) (Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Mivision of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 71 APR 12 PMI2: 32
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Hesther Sunderman ) VTS
. hereby resign as

(Trle)

Sunderman Pools, Ine,
of

(Name of Comporation)

POTORIOT 040 _ _ ' _
-it corperation organized wnder the laws of the State of

{Document Number, if known)

Florida

—> 3/1 /200

M{Mlgnmg officerfdirettor}

FILING FEE IS $35.00

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

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



