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COVER LETTER

TO: Ameridment Section
Division of Corporations

SUBJECT: PRESIDENT/DIRECTOR RESIGNATION - SUN REIT INC.
(Name of Corporation)

DOCUMENT NUMBER:__F 09000020747
The enclesed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MISS. SHREE PATEL
{Name of Person)

SUN REIT INC.
{Name of Frrm/Company)

5105 W. GRACE ST,
{Address)

TAMPA, FL - 33607
{CHy/Swe and Zip Codc)

For further information conceming this matter, please call:

SHREE PATEL at B13 } 851 9561
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavabie (o the Florida Department of State.

Mﬁmﬁ_ Al ress:
Amen t Section mendment Section

Division of Corporations Division of Corporations
Cliflon Building Post Office Box 6327
2661 Executive Center Circle Taliahasses, FL 32314

Tallohassee, FL. 32301
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Certified Mail
October 28, 2010

Miss Shree Patel

2130 Brandon Park Circle
Brandon

FL - 33510

Florida Department of State
Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee

FL -32314

Dear Sir/Madam

SUN REIT INC

Document No: PG9000020747
FEI/EIN No: 900444768

Take notice that, with an immediate effect, | am resigning from being a president, director
& any other position in the above Sun Reit Inc corporation.

In this respect, I have enclosed a completed cover letter and a fee of $35-00.
Please acknowledge and confirm the notice/action.
Yours faithful

S Patel
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L PATEL, SHREE  hereby resign as P,D (Ofﬁce@rector) .
(Title)
of SUN REIT INC.
(Name of Corporation)
P09000020747 , & corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA
Tu B
4 (Signature of resigning officer/director) ; < = N
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FILING FEE IS $35.00 gm =

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

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



