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FLORIDA DERARTMENT OF STATE
Division of Corporations

July 7, 2010

John Van Leeuwen

Mika Management Group
11404 59th Terrace N.
Seminole, FL. 33772

SUBJECT: MIKA MANAGEMENT GROUP, INC.
Ref. Number: P10000051504

We have received your document for MIKA MANAGEMENT GROUP, INC. and

check(s) totaling $35.00. However, your check(s) and document are being
returned for the following:

Jeannette Cottone needs to sign the officer resignation form in the space
provided in the middle of the page. Please submit a different check with the
corrected document. The numerical amount and the written amount on the check
are different.

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) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 710A00016525

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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i —




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Y Lo Muamapemend éwr% ]

(Name |gf Corporation) v
DOCUMENT NUMBER:_ 2.4 000 0O 5504

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

Please return all correspondence concerning this matter to the following:

Jonin Vam Lee vwen

(Name of Person)

Mo i Gy

(Name of Firg/Company)

Waoy ea® Ternvece |

{Address)

Seuondle. FL 23332

(City/State and Zip Code)

For further information concerning this matter, please call:

ddﬂv& UamLeeuwser o« FF 47— 502D

(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tatlahassee, FL 32301

CR2ZE044(08/05)



FILEV

OFFICER / DIRECTOR RE%WP\T[(N'\ 1:33

T FOR A CORPORA £ M}:J*‘
P RETHRY ARt
| VTRRAS Set.rL
1, \MY\ V]:e’-@C/ CbJA’QA,{/’ , hereby resign asS},Q/’/ ((TVF)[/L& .
itie
o VMiVa  Mevagtmovt eqvmup Jie. .
{Name afCorporation)

aD.A— m&y@ 5‘ 69 4 a corporation organized under the laws of the State of

{Document Number, if known)

Flovidle

(G

{Signature of resigning officer/director)

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




