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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

MCDONALD CONSTRUCTION & DEVELOPMENT CORP.
PO BOX 24545
OAKLAND PARK, FL 33307

SUBJECT: MCDONALD CONSTRUCTION & DEVELOPMENT CORP.
Ref. Number: P34000007324

We have received your document for MCDONALD CONSTRUCTION &
DEVELOPMENT CORP., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 421A00024828

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, DHMI\) Me¢ Do rOALD . hereby resign as VICE. F('PSE'&'CDEJOT

of DU AL P CONSTRUCT T & DEEoPMEN ecRP.

{Name of Corporation}
? 014 ROCOT 324 . & corporation organized under the laws of the State of
(Document Number, if known)
Lot DA
X % t ?_-_'g
L/J/"”‘,,_,——/ (Signature of pesigning olticer/director) =
. '-:'H. Z_:' —r:q
| >y <L
o A2 ,i_ »
nxo= T
- rn
' c_..: -_ U .
;)
m <o

'I>
=5
FILING FEE I8 $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



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  MDovALY CasTRUCTION & TEVEL OF MEAT CORP,

(Name of Corporation)

DOCUMENT NUMBER:_ P44 ococo 7324

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

Please return all correspondence concerning this matter to the following:

REGE=<IELED AGEQT

(Name of Person)

MDA CaoOSIRLTToN ¢ PEV/EL OP MERT CoRP

(Name of Firm/Company)

P.O. BOX 24545

(Address)

oK LAND PARK FL 33307

(City/State and Zip Code)

For further information concerning this matter, please call:

SHANMNON  MCDo oA LD  ar( 454 ) 565 -4459

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to 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, FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

CR2E044 {05/13)



