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‘ .
| COVER LETTER
|

TO: Amendment Section
Division of Corporations

sunmer._ARerten Elecme Soavce &Wv /23

(Name of Corporation)

DOCUMENT NUMBER: I 990000205 74 {

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

‘SQHQSA@ jﬁ VLA

(Name of Person}

Prcrten Slocmyc M_@ﬂe}& y/
(WName of Firm/Company)

#3504 (W 29" peane.

(Address}

Conirll 17 Zzck

For further information conceming this matter, please call:

Sﬁ.m?& ué& MD‘W . at( BS’L) I?/rzm

(Name of Person) {Area Code & Daytime Telephone Number)

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

Sm&u eddress: MailiEE iAddmss:
Am ent Section ent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 ‘Executive Center Circle - Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIE044(08/05)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 05, ey
k .y Py
A B €0y
485}% of J
o Sttt R LIINHEAIN iy csinos LS00

. Sncrien Slpcneic. Seanes QMM Qe

{Name of Corporation)

P ??m -2(7 17‘ , & corporation organized under the laws of the State of

(Docament Number, if inown)

Froli A

i‘} N (Signature of resigning oflicer/director)

FILING FEE IS $35.00

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

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




