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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MAGICAL MEDIA, ;mc

p (Name o1 Coporation)
DOCUMENT NUMBER: 0300000390 Yy

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

Please retum all correspondence concerning this matter to the following:

CAVREN  ADAM S

(Name of Person)

MAGICAL MEDIA, INC.

{Name of FunyCotnparty) éﬁ;‘é{?"s TECHNOLOGY PKWY
COCONUT CREEK, FL 33073
(Address)
(Crty/State and Z1p Code)

For firther information concerning this matter, please call:

LoreN Adams  w@sy 5 322- Qua

{Name of Persoin) (Area Code & Daytine Telephone Nuwrber)

Enclosed is a check for $35.00 made payable to the Florida Departiment of State.

‘Mailing Address: . Street Address:

Amendment Secton Amendinentt Section
Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Centter Cacle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CRZEO44 (0513)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

S

L Loauren ﬂdm 2 herebyresignas \/:ce, Pfﬁ sideTt

(Ttle)
Mag ical Media,

(Nane of Corporatmon)

p O 3 00000 ? q ‘é’ U , @ corporation organized under the hws of the State of
(Documert Nwber, ifknown)
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(Sgnanwe ofresagymg otfar/dwector)
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FILING FEE IS $35.00 ,‘;1 g
G S '
Make checks payable to Florida Department of State and mail to

Anerwhment Section
Diviion of Cosporations
P.0O. Box 6327
Tallnhassee, Florida 32314



