PICcCOC @\ 3|

RNt

) 000378305280

(Address)
, S -1 =i L R
(City/State/Zip/Phone #)
[Jrekup  []war [ man

(Business Entity Name)

™o

o =

Tl 2

{Document Number) :;’ vg

- i

™

—

Certified Copies Certificates of Status oy

-

o

Special Instructions to Filing Cfficer:

Office Use Only




TRANSMITTAL LETTER

TO:  Amendment Section _
Division of Corporations

Sunmasters AM, Ine

SURIJECT:

{Nume of Corporution)

DOCUMENT NUMBER:___ £/ 0000/ 07 1, 0/

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return all correspondence coneerning this matter to the tollowing:

Armand Messina

(Nanme ot Person)

Sunmasters AN, Inc

{Name of Firm/Company)

PO Box 310889

{ Addresg)

Key Colony Beach, FL 33051

{City/Siate and Zip Code)
For turther informaton concerning this matter. please call:
Armand Messina 305-743-039¢

at { )
{(Name of Person) {Arca Code & Duytime Telephone Number)

Enclosed is a check for $33.00 made pavable 1o the Florida Department of State,

Mailing Address: Street Address;

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

CRZEG (0510



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Shavue Messina

. hereby resign as Y £

(Tide)
Sunmasicers AM, Inc
ol
(Name ol Corporation)
/0/ Q00 0 /0] ¢ 2/ -a corporation organtzed under the laws of the State of
{Nocument Number. if known)
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FILING FEF IS $35.00

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

Amendinent Section
Division of’ Corporations
PO, Box 6327
Tallahassee, Flonda 32314



