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A Private Investigations Agency
License A-2000029 ‘
® April 10, 2001
Certified Mail
Return Receipt Requested
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State of Florida
Division of Corporations

P. O. Box 6327
Tallahasseeg, Fi. 32314

Officer/Director Resignation of MDA Investigations, Inc

Re:
To whom it may concern:
Enclosed please find my Officer/Director Resignation form to be filed with the State of

Florida Division of Carporations at your earliest convenience. :

I have also enclosed a check in the amount of $35.00 representing the filing fee for the

if there are any other

Resignation Form.
Your prempt attention to this matter is greatly appreciated.
documents, which may need to be executed to fmailze sald re5|gnat|on please submit to me at
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your earllest convenience.
Should there be any questions, please call me at 305-408-4037
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18459 Pines Blvd. Suite 222, Pembroke Pines, Florida 33029
Phone: (854) 704-0076 Fax: (954)704-0828 URL: www.mdainv.com
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OFFICER / DIRECTOR RESIGNATION
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314
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