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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

DUNEDIN RESTORATION SERVICES, INC,
(Name of Corperation)

DOCUMENT NUMBER.:___FP99000038115
The enclosed Officer/Director Resignanon for a Corporation and fee are submitted for filing.

SURJECT:

Please return all correspondence concerning this mater to the ‘ojlowing:

TYLER D, SEWART, PRESIDENT
(Name of Persony

DUNEDIN RESTORATION SERVICES, INC.
~(Name of Finn/Company)

1271 SAN CHRISTOPHER DRIVE
{Address)

DUNEDIN FL 34698
{City/State and Zip Code)

Faor further information concerning this matter, please call:

TYLER D. SEWART at(_727 ) 734-3756
{Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: §treg;ﬁdg1eaa:
Amendment gecn'on Amenament Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee; FL 32314 Tallahassee, F1L 32399

CR2ECa(1302:
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-t ' " OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

25054{-7’?2

Vice~Pres., Sec.and Tres.

],  JUDITH E. SEWART , hereby 1esign as
(THle)

of DUNEDIN RESTORATION SERVICES, INC.

(Nune of Corporstion)

P9aQQ0038115
(Document Number, ifknown)

FLORIDA

, 8 coTporation organized under the laws of the State of

A 1;3_(_()\3_ & . ./&.x.,u\_:u,.;i‘ \’\\ 25\ 05
gnature of résigning officer/director)

JUDITH E. SEWART

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mai] to:

Amendment Secnion
Division of Carporanons
P.O. Box 6327
Talishassee, Florida 32314



