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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2017

DONNA SWARTZ

CONSTELLATION TECHNOLOGY CORPORATION
7887 BRYAN DAIRY RD, SUITE 100

LARGO, FL 33777

SUBJECT: CONSTELLATION TECHNOLOGY CORPORATION
Ref. Number: P93000054655

We have received your document for CONSTELLATION TECHNOLOGY
CORPORATION, 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.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The fee to resign as officer/director for a corporation is $35 per person resigning.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist Il Letter Number: 517A00013105

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  /4pis77 s arsont FZCHO o547 0K

(Name of Corporation)

DOCUMENT NUMBER:__ 2790000 5Y6575

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

Please return all correspondence concemning this matter to the following:

WOLA DL AT Z

(Name of Person)

S5 7ELEATIE) TETH DL é‘ﬂ// ) i
{(Name of Firm/Company)

TEE T AL LaA) DALY LD Sut 1 TE O
(Address) 4

[ALED  F{ 37777
7 (City/State and Zip Code)

For further information concerming this matter, please call:

TV A SIIAR T Z A (227 N SYTLEU0 K S)SF

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

Enclosed i1s a check for $35.00 made payable to the Florida Departrent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FI. 32301

CRIEDIS (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Name of C Corporatlon}
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a corporation organized under the laws of the State of
(Documcm Nummber, if known)
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FILING FEE IS $35.00

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

Amendment Section
[ivision of Corporations .
P.O. Bux 6327
Tallahassee, Flonda 32314



