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PIA CLEMENS
3293 GIFFORD LANE
MIAMI, FL 33133 US

SUBJECT: 3031/3033 MATILDA INC.
Ref. Number: N20000003213

We have received your document and check(s) totaling $55.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LLC, but your entity is a NON-
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 522A00010941
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TRANSMITTAL LETTER

T:  Amendment Section
Division of Corporations

SUBJECT: 202 !/50%3 Habildin (W

{(Name of Corporation)
DOCUMENT NUMBER: N@DC{)QOO 32N

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

Please return all correspondence concerning this matter to the following:

Jacol B Zemas

(Name of Person)

2031 /20%3 Mal da NG

(Mame of Firm/Company)

3298 G ¥FoKD ] N/

(Address)

Weamd, T 23133

(Citw'Sate Thd Zip Code)

For further information concerning this matter, please call:

Piy ¢ LEMENS 205, 70 32D

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite S10

Taltahassee, FL 32303

CR2ZEO44 (0571 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[, jﬂ"f O & 2 A E/\//\/ . hereby resign as

303) /zra3 Makibda)re

(Name of Corporation)

N 22 oo 00059" lg ,a corporation orgamized under the laws of the State of

[IJU\UIII‘.III PunwgT, H e

FLoRiDAr

74

(Sienafurt of restgning officer/dirdstof]

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Flonda 32314



