(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

COffice Use Only

vozs !

IAMEAAAOE

100343413957

0421 720--01018--008 €35, 00
o TALLEN! =
oot J
N - T\m sl -'--.
WA Do 3 d
™~
= v
oz -
5 Mg
wn
™~

Vo



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ | MMID  STUDIO Corp.

(Name of Corporation)

DOCUMENT NUMBER: V05|

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

Please return all correspondence concerning this matter to the following:

MicHE LA HOTIOESE

{Name of Person)

MMID  STUDIO  Corpy.
{(Name of Firm/Company)

\2sss Collins Ave #0503

(Address)

SURINY Ites  BeAckr- B 33160
T (City/State and Zip Code)

For turther information concerning this matter, please call:

35 = al(__305 )_4Aas 2450
(Name of Person) (Area Code & Daytme 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 Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ4 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L_EDCAR T SWEINEZ . hereby resignas_ MP - -
itle
of _MMID  STUDIO CoRP.
{Name of Corporation)
VO ISt
(Document Number, if known)

. a corporation organized under the laws of the State of

FLORIDA-

= o> < < Smene =

cASignature 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
Tallahassce. Flonda 32314
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