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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2007

Michael Gioia

Miracle Developers Il Corp
URB.Monte Vista S-1 Calle 3
Fajardo, Puerto Rico 00738,

SUBJECT: MIRACLE DEVELOPERS Il CORP
Ref. Number: PO6000137941

We have received your document for MIRACLE DEVELOPERS Il CORP .

However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The fee to resign as officer/director for a corporation is $35 per person resigning.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne '
Senior Section Administrator Letter Number: 007A00063539

C
ORIDA

k]

et

1y 1
aannr

o STAL
Eo FL

:A"Il

.SE

3

i ]
Vv

RECY

-9 g4 8:00

HASS

prstiy

-

 THOY

SECRETA

o TALLA

Division of Cornorations - P.O. ROX 8327 -Tallahassee. Florida 392314



COVER LETTER

TO: Amendment Section
Division of Corporations

MIRACLE DEVELOPERS || CORP
(Name of Corporation)
P06000137941

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MICHAEL GIOIA

{Name of Person)

MIRACLE DEVELOPERS Il CORP
(Name of Firm/Company)

URB. MONTE VISTA S-1 CALLE 3
(Address)

FAJARDO, PUERTO RICO 00738
(City/State and Zip Code)

For further information concerning this matter, please call:

MICHAEL GIOIA at ( 787 )614-5775

(Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amengdaient Section Amendment Section
Divisiam of orations Division of Corporations
CliftogBui Post Office Box 6327
2661 cutivelenter Circle Tallahassee, FL. 32314
Tallah&gsee L~ 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

MICHAEL GIOIA : PRESIDENT
1, , hereby resign as

(Title)

of MIRACLES DEVELOPERS Il CORP
‘ {Name of Corporation}

P0O6000137941

{Document Number, if known)

FLORIDA

, a corporation organized under the laws of the State of
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FILING FEE IS $35.00

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

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




