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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 26, 2014

MIKE LEE

THE JUNGLE MMA & FITNESS
1419 EAST COLONIAL DR.
ORLANDO, FL 32803

SUBJECT: MONKEY BUSINESS LMS INC.
Ref. Number: P12000085442

We have received your document for MONKEY BUSINESS LMS INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee subhiﬂed
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Darlene Connell
Regulatory Specialist Il Letter Number: 614A00004342

www,sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

4

SUBJECT: /J]ookcc/ BUS’f?GSé LS IMC,

(Name of Corporation)

DOCUMENT NUMBER:_P12 JU0Q %S 492

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

Please return all correspondence concerning this matter to the following:

e Lee

(Name of Person)

R

[/]b,q"((iq Bu)lq ES‘) Lf?S //VC

I (Name of Firm/Company)

Ho43 Wese 157 Stcoet
' {Address)

Sanfed  Fl 3277]

{City/State and Zip Code)

For further information concerning this matter, please call:

[Mile  Lee st (Ho7 ). 601-S4)S
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department 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, FL. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, Lowre,  Poles ' , hereby resign as P
(Title)
of ﬂoql‘feq Bu 574255 L—f?S ]/VC_ ,
! (Name of Corporation)
£ 130000 %S HY 2. ,a corporation organized under the laws of the State of

(Document Number, if known)

F/orfo(c,\

— (Signature of resigning officer/director)

FILING FEE IS 535.00

d 1§y

65 M H

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

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