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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Cloeh MM A Cor 2
{(Name of Corporation)
DOCUMENT NUMBER: \') 0% 000 D $6 6

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

Please return all correspondence concerning this matter to the foliowing
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(Name of Person)

\\O MMH (/anf)

{Name of Firm/Company)

3250 Ccmo e Ceeck Q fk '

(Address)

5+ C/lﬁuu:{ p F/ ;(/772

(City/State and Zip Code) *

For further information concerning this matter, please call

me M/Cmﬁ”f JO a7 36 Ly

(Name of Person)

{Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Past Office Box 6327
2661 Exegytive Center Circle Tallahassee, FL. 32314
Fallahasm FL 32801
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2012

BRUCE W. CONNORS, JR.
CLOUD MMA CORP

3282 CANOE CREEK RD
ST. CLOUD, FL 34772

SUBJECT: CLOUD MMA CORP
Ref. Number: P08000105886

We have received your document for CLOUD MMA CORP and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You submitted the incorrect form to resign as officer/director. Therefore I've
deleted the initial filing and returning the document, sorry for the inconvenience.

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.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 312A00017000

www.sunbiz.org

Divicion of Cornorations - PO BOX 68327 -Tallahascee Florida 39314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Br”‘bc u-) CO'M\OKSJf hereby resign as Ve Pl’%td(/twd_

(Tule)

of Q \(()utk W\M ﬁ (_,O(Q

{Name of Corporation)

o8 ooolos5886

(Documcent Number, if known)

_/4/5(16*(0\

, a corporation organized under the laws of the State of

Lsegrinture Bt resigning officef/direetor) . » L N

FILING FEE 18 $35.00

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

Amendment Section
Division af Corporations
P.0O. Box 6327
Tallahassce. Florida 32314



