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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2016

a »
PHILLIP E. OWEN OR MARGARET MILLER
20/20 MEDIA HOLDINGS, INCORPORATED

21 SOUTH RANDOLPH AVE.
KISSIMMEE, FL 34741

SUBJECT: 20/20 MEDIA HOLDINGS, INCORPORATED
Ref. Number: PO0O0Q00006272

We have received your document and check(s) tolé However, the
enclosed document has not been filed and is bging returned to you for the
following reason(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

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.

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

Darlene Connell
Regulatory Specialist |l Letter Number: 616A00004209
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 90/30 /V\éd!d. Hoid:nas -Z’ncwpﬁrdi‘ed

(Name of Corpbration)
DOCUMENT NUMBER:_ P 0000000 GA 72

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

Please return all correspondence concerning this matter to the following:

Phill,g. €. Dwen

{ (Name of Person)

0030 Medja Holdinas _Incorporated

{Name of Firm/Company)

a1 South I?andolph “¥veny 2

(Address
Wissimmee, FL 3474/
(City/State and Zip Code)

For further information concerning this matter, please call:

Axazgja VeTAZI ey a NOT, G35- G420k
(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)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, phl”l? C. QUJ&VI , hereby resign as Di‘VﬁCtG}’

(Title)

of_20J/30 Med;a HGUIVMS, Incarpora}eof ,

(Name of Corporatiog)/

P 0600000 bd7A , a corporation organized under the laws of the State of

(Document Number, if known)

Florida

#zy

v 7/ —Signature of resigning officer/director)

FILING FEE IS $35.00

O :h Wd 01 ¥yl 9t

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

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



