013/1 7
Division of @grporat
"\

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Page 1 of |

Note: Plense print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and boltom of all pages of the document.

“(((H13000284079 3)))

00O O A

H130002840793ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To!
Division of Corporations
Fax Number : {850)617-6380

From:
Account Name + AKERMAN LLP - ORLANDO
Account Number : 076656002425
Fhone 1 {407)423-4000
FPax Number 1 {407)843-6610

Vi
S

**Enter the email address for thie business entity to be used for fu
annual report mailings. Enter only one email address please,**

Email Addross: 6[‘!‘_}'\01_(1 KF\C)#@ a'(f.rm&r\ . Co

A

iY
Be 0IWY L2230¢€k
3114

¥
Bl

-

18

s

|

REGISTERED AGENT RESIGNATION
MFC INSURANCE, INC. OF FLORIDA

EREATR |

- 3 [Certificate of Status 0
Uj o Certified Copy 0
o3 E Page Count 1
"u';} — Estimated Charge $35.00
s N - e
L
Ll .
ol \
i om — - —-
- L
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe




2013/12/27 15:49:43 1 /4
Brenda Knott
Paralegal

Akerman

Akerman

420 5. Orange Ave., Suite 1200
orlandc FL 32801-4904
Tel: 407-237-8766

Fax:

E-mail: brenda.knott@akerman.com

Fax
Sent: 12/27/13 at: 3:49:43 pPm
To: SOS Fax: 8506176380

Subject MFC Insurance Inc of Florida Resignation of Registered Agent

4 page(s) (including cover)
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Arends L. Knott

Paralegal

Akermanp LLP | 420 South Orange Avenue [ Sulte 1200 | Orlande, FL 32B01-4904
Dir: 407.237 8766 | Main: 407.423.4000 | Fax: 407.843 6610
RrendaMnattPevernan . soe

AperTuat L271 652 lewyees | 10 looalions b ahexdaiinaunt

CONFIDENT LAL[TY NOTE: The Infamation comtalned [0 this ransmi sslon may ba pivilegad and confidential, and tsintended only for the use of the Individual or antity narmed above. ¥ the madar of
this raasags 12 not the Intendad radpiernt, you am hareby notited that any dssmination, disriburion or copying of thiscommunication bs sricity pohibitad. if you have mosivad this transmi=ion in ey,
pleam Irmediately reply 1 the sander that you have recalved this commmunication in emor and then delate |1, Thark you.

CRILLAR Z30 NOTICE: To comply with U.S. Treamury Departrment and IRS reguiations, we am required 1o adviss you that, uniess axpressly stated ather s, any LS. fademl tax advoa contained in this
tranervittal, |& not Imandad or wiltten 10 be used, and cannat bs ussd, by arty papon for tha pUMPoss of (1) avelding paralisaunder the LLS. Inemal Revenua Coda, of (1) promating, mardetng or
recormmmending to anotiner pasty any CHOM OF mattsr dIn thise-mall or attachment.
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RESIGNATION OF REGISTERED AGENT
FOR
MI'C INSURANCE, INC, OF FLORIDA

Pursuant to the provisions of sections 607,0502(2), Floridn Stetuies, the undersigned, Wayne

Yon Drecle, horeby resigns as Registered Agent for MEC Insurance, Ine. of Flovida, document
number 846093,

A copy of this resignation was mailed/delivered 1o the above listed corporation at its Inst known

address. The agency is terminated and the office discontinued on [hy
which this statement is fited.

Dale: December [ 2.2013

day afier the ¢ale on

Wayne leﬁ&cle N
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