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¢ TRANSMITTAL LETTER

-
TO: Amcndment Scction
Division of Corporations

‘iUBJECT M. (., Who ke se e, "Bxsh-\bwh on _Center Corp.

{(Name of Corporation)
DOCUMENT NUMBER:_F 1L 000003 12 ¥

The cnclosed Officer/Dircclor Resignation for a Corporation and fee arc submitted for filing.

Plcasc return all correspondence concerning this matter lo the following:

Wesea r_\?ﬂi\\\b@r"f\r

' (Name of Person)

ML LoNole So e Dicdnouhon Cender Corf™
(Name of Firm/Company)

2502 Necka CF
(Address)

(—Dﬁw‘m Coocda. T 226%3

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Werery ~Dhivg b)eg"' (A4 ) I15-5225
(Name of Person (Area Code & Daytlime Telephone Number)

Encloscd is a check for $35.00 madc payable to the Florida Department of Stale.

Mailing Address: Strect Address:
Amendment Scction Amendment Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, FL 32314 Tallahassce, FL. 32301

CR2EG44 (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L \(\[efa\e,gl Py W\ ber

. hereby resignas___ € O

(Title)
of M.C. Winle.2ale Owirbubion Cenltr  CorD
(Name of Corparation)

F 11000002 13%

a corporation organized under the laws of the Staic of
(Document Number, if known)
L FroRaDA

1

(SJgnature of resigning ofTicer/director)
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ey 2 =
e =)
FILING FEE 1S $35.00 - = =T
-
xR
Make checks payablc to Florida Department of State and mail to: R T
= =
L
Amcndment Scction :-}; -
Division of Corporations ‘;‘ °
P.O. Box 6327
T'allahassce, Florida 32314



