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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2019

MOGILEVSKY, PRIMO PAUL
9883 66TH STREET N
FINELLAS PARK, FL 33782

SUBJECT: COBRAS MOTORCYCLE CLUB, INC.
Ref. Number: NO1000006805

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA CORPORATION. Please complete and return the
enclosed blank form(s).

THERE IS AN ADDITIONAL FILING FEE OF $10.00 DUE.
Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

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

Susan Tallent
Regulatory Specialist |l Letter Number: 819A00017400
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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

susseer: COBRAS MOTOR cycle clup ,.ZjVC :

{(Name of Corporation)

bOCUMENT Numper: V01000006805~

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

Please return all correspondence concerning this matter to the following:

Doul Mocileysky

(Name of Person)

(Name of Fin/Company)

9883 667 steeet N

(Address)

Dellss Porx |, FL 33782

(City/State and Zip Code)

For further information concerning this matter, please call:

ol Mocile skl 908 | 220 ~ 7217

{(Name of Person) (Arca Code & Daytume Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State,

viailing Address: Streei Address:

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

CRIEO4S (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, anL " pbiHO " M%!kVSKy, hereby resien as TREASURER

(Title)
of

COBPRS Mortoecycle CLUEB, /NC.
(Name of Corporation)
MO10OOOOO 6BOS

{Document Number. if known)

Flogiolh

. a corporation organized under the laws ot the State of

wa{ Wpéfch! £y

(Signulw officerrdirecior)
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FILING FEE IS $35.00 ~ I
Eo
o F
Make checks payable to Florida Department of State and mail to

Amendment Seciion
Division of Corporations
1.0, Box 6327
Talluhassce, Florida 32314



