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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT MD ALDIO ENGINEERING, INC.

(Name of Corporation)

DOCUMENT NUMBER. 1000075663

The enclosed Resignation of Registered Agent for a Corporsiion and fec are submitted tor filing.
Please relurn all correspondence conceming this matter to the following:

IRENE R. MENENDEZ

INane of Person}

MENENDEZ TAX SERVICES, LLC

(Name of Fiow/Company)

3146 SW 70TH COURT

{ Address)

MEAME FL 353153

(Ciry/State and Zip L ode)
For further information concerning this matier, please call:
IRENE R, MENENDEZ RIE (6671478

at{ 3
{(Name of Person) (Area Code & Davume Telephone Number)

Enclosed is a cheek made payable to the Florida Department of Stare for $87.50 for an aciive corporation
or $35.00 for an adminisratively digsolved, volunarily dissolved ur withdrawn corporation,

Mailing Address: Streel Address:
Amendmen: Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses

Fallabaassa, 1. 232214 I418 N, Monroe Strest. Suite R140

Tallshassee, FIL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 10 the provisions of sections 607.0503(2), £17.0502(2). 607.1509, or £17.1309.

Flonda Statutes, the undersigned, IRENE R. MENENDEZ
iName of Regisierad Agent)

MD AUTHO ENGINEERING, INC.

hereby resigns as Repistered Agent for
{(Name of Corporativn)

DIIOIGTIOES

{Dncumen: Number. i krovn)

A cony of this resignation was matled to the above listed corporation at its Jast known address.

The agency is terminated ay the office discontinued on the 31st day after the date on which
this statement is filed. N
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If signing on behalf of an entivy:

IRENE R MENENDEZ
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$87.30 - Avnive Corporation
535.00 - Administratively dissolved/voluntanly dissolved/
withdrawn corporation

Make checks payable to Florida Department of Siafe and mail 10:
Thivision of Corpurationa
3. Box 68327
Taitobassee, FL 32314
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