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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

LYNN MICKELSEN
11620 GOLDEN OAK TERRACE
FORT MYERS, FL 33913

SUBJECT: EVOKEIT CONSULTING, INC.
Ref. Number: P20000027403

We have received your document for EVOKEIT CONSULTING, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached applicaticn/form.

Please return your document, along with a copy of this letter, within 60 days or
vour 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: 521A00003847
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E\f ke L1 Como H s IY\Q

(Name of Corporation)
DOCUMENT NUMBER: ? 30000 Y 03

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

Please return all correspondence concerning this matter to the following:

\N\E—\(\ 0\ (\(\ \&\Se ™

{Name of Person)

E\m\kﬂj Conso i pgy, T

(Name of Firm/Company) (

Wed © Cnldon DM_ b/ A,

= (Address)

ok Waegs T 3R

(‘(’fm/Slal. and 7ip Code)

For further information concerning this matter. please call:

LHNN M, CKE:"{YC’;\ at(é’ﬂ ) 539\ 4/7;%

(Name of Person) {Area Code & Daylime Telepfdne Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Sireet, Suite 8§10

Tallahassee., FI1. 32303

CR2EQ44 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L l\ &3{\ n (\\\\Lk—&[ mV\ . hereby resign as?"‘ S \&2 I)\_{,

(Tidey

of ENoKe TV Congulding e,

(Name of Corporation) &)

? A DQBLLIT L{' 053 .4 corporation organized under the laws of the State of

(Document Number, if known)

o O

Fj Y ﬁ/&f\/”

{Sfnature of resigning officer/direcior)

FILING FEE IS $35.00

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

Amendment Sceetivn
Division uf Corporations
P.O. Box 6327
Tallahassee, Fiorida 323 14



