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LAW OFFICES OF
ATTORNEY AND COUNSELOR AT LAW
2900 EAST OAKLAND PARK BOULEVARD
THIRD FLOOR
FORT LAUDERDALE, FLORIDA, 33306

TELEPHONE: (954) 564-0550
FAX: (954) 537-3556

TO: Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SURBJECT:  Sunycon, Inc.

DOCUMENT NO:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the undersigned at the address listed
above.

For further information concerning this matter, please call John W. Case at (954) 564-0550.
Enclosed is a check for $35.00 payable to the Florida Department of State.

Very truly yours,

L)ooty Bpobernete

Vicki Delbrouck, Secretary to
John W. Case
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Henrik Mucllsr

. beret iom 88 President
of Sunycon, Inc.

(Tinke)

{Name of Cotporation)

{Document Number, Hknown)

, & corporation organized under the laws of the State of
Florida

(Signature of resigmng o

FILING FEE 1S $35.00

Make checks payable to Florids Department of State and mail to

Amendroent Section
Division of Corporations
PO, Box 6327
Tallahnesee, Plorida 312314
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