PII000 (0HB KOl

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pexue  [Jwar [] maL

(Business Entity Name}

(Document Number)

Certified Copies Cedttificates of Status

Special Instructions to Filing Officer:

Office Use Only

ps

TR

500336712365

TLATEA19--01020--020 #2500

Letel

609 1 0!

1~ \"\]H‘TE

a9




TRANSMITTAL LETTER

TO: Ampndmcm Sccli(m.
Division of Corporations

Advanced Capital Consulting, Inc

(Name of Corporation)

DOCUMENT NUMBER: P 17000058501

SUBJECT:

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Paul Klonga

{Name of Person)

(Name of Firn/Company)

3298 Valemoor Dr

{Address)

Palm Harbor, FL 34685

(City/State and Zip Code)

For further information concerning this matter, please call:

Den Mlinarich x (239 ,298-9489

{Numc of Person) (Arca Code & Daytime Telephone Number)

Enclosed 15 a checek for $35.00 made payable to the Florida Department of Suate.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 20661 Executive Center Circle
Tallzhassee, FL 32314 Tallahassee, FL 32301

CR2EMS ((15/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vice President

(Title)

I, PaUI Klonga . hereby resign as

Advanced Capital Consutling, Inc.

(Namwe of Corporation)

P1 700005250 1 .a corporation organized under the laws of the State of

{Document Number, if known)

Florida

NI Ve——[/é‘/ﬁx_ Y- |- 2019

{Signaturc of‘rﬁ"gnmg officer/dircetor)

0162

FILING FEE IS $35.00

d 81 .0

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

609 k

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



