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FLORIDA DEPARTMENT OF STATE SECRET T
Division of Corporations TAL LAhr;‘ nghE»hf ‘
FL
February 16, 2022

MARY KAY STEVENS
2 MARKWOQOD LN
SPRINGFIELD, IL 62712

SUBJECT: MK BUNGALOW INC
Ref. Number: P14000032317

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee scheduie for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist |1 Letter Number: 122A00003854

www.sunbiz.org

Divicion of Cornoratinine - PO ROY 297 . Tallabhaccens Florida 29214



TRANSMITTAL LETTER

TO: A[_ncudmcm Section
Division of Corporations

supsect: M BuNe Ao W, INC

(Name of Corporation)

DOCUMENT NUMBER:_ . 40000 32217

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

Please return all correspondence concerning this matter to the following:

Vlc/u, Y f(&w] 5‘[0\/ END

F(Name of Person)

MK Bunealow INC_

(Naphe of Firm/Company)

2 Markwood LN

{Address)

spn e held 1L 6212

(Cm,f/bum md Zip Code)

For further information concerning this matter. please call:

Mouftq l<fu1 %GV\/ w113 9 79-64S 7

f {Nape of Person) {Arca COdL & Dayume Telephone Number)

Enclosed is a cheek for $35.00 made payable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQS (05/13)



OFFICER / DIRECTOR RESIGNATIONE {1 =)
FOR A CORPORATION L ko &

072HAR 10 PMI2: 21

SECRETARY QF STATE
T, AHASS'-T i

<0b(l\ L””C L )b}}/\ Cﬂﬂ . hereby resign d\\/ /Q (‘@JJ AQ/\"{/

(Title)

e MK 1730:\6157\ oo INC

{(Namwe of Corporation}

f J / 0 (“ 4 O ) ‘% -7/ 7 . a corporation organized undet the laws of the State of

{Document Number, if known)

——

/"/()//f&/&i

Wt U Dinca

{Signaiure of resigning ufﬁcu/(ilrumr)

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

-~ q s



