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" CHARLES W. CORBITT

July 18, 2005

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Amendment Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Re: Windward Mall Shopping Center
and Windward Mall, Inc.

Gentlemen:

Bnclosed are the following:

1. Transmittal Letter

2. Application By Foreign Corporation For Withdrawal of
Authority to Transact Business or Conduct Affairs in Florida.

{Form 314)

3, Certificate of Cancellation for Windward Mall Shopping Center
{Form 606)

4. Check made payable to the Florida Department of State for
the following:

$52.50 Cancellation Fee

$52.50 For a certified copy of the Cancellation

$35.00 For a Certificate of Withdrawal of Windward Mall, Inc.
$ 8.75 For a certified copy of Withdrawal

$ 8,75 For a Certificate of Status

$157.50 Total

These entities have been dissolved as of 12/31/2004 with the IRS
and the State of California. -

Very truly vyours,
Charles W. Corbitt

Former President of
Windward Mall, Inc.

Summer Resldence Number
613-659-3339

100 LAKESHORE DRIVE #952 « NORTH PALM BEACH, FL 33408 » (561) 622-6475 = FAX (561) 627-4380




CERTIFICATE OF CANCELLATION
FOR

Winowee> Mar Sperpive é—w:@& A éﬂ Foet/ A SiiP

(insert name currently on file with Florida Dept. of State) L, /’ﬂf? TRER

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership hereby
submits this certificate of cancellation in order to cancel its registration with the Florida Depariment

of State. N ﬁ/;‘ JIALT /f/m //f/a,
WM vy v %/W Ples 1 o VT

(Signature of 2 General Partner)

(aeres wf Coeorm—

(Typed or Printed name of General Partner Signing Above)

STATE OF //EM/%QK
COUNTY OF L)EFFWﬁ//

Onthis o day of —Siu \ o 290 Cradea LD Cadbaih-
personally appeared before mc,ﬁr:(;r! Switch argument not specified.
[ who is personally known to me

JAL whose identity I proved on the basis of __ %S cesooaly ST Llo>
&cn——a )
NotaryPubth:gnature

L\S\;\ LD~ PS S rve—
Notary's Printed Name

I

Seal My Commission Expires: X\ \o\ ¢y

LISA THOMAS O'BRIEN T
Notary Public, State of New York
County of Jeflerson
Registration No. 01086056933
My Commission Expires April 9. 2007
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