TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
ey 7458
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{Name of corporation)

SUBJECT:
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DOCUMENT NUMBER:
The enclosed withdrawal applicatien and fee are submitted for filing.

Please return all correspondence concerning this

matter to the following:
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(City/State and Zip code)

For further information concerning this matter, please call:
at( Sl ) 47288

l_; N2 rSasTia)
(Name of Person) (Area Code & Daytime Telephone Number)
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS GR CON])UCT AFFAIRS
IN FLORIDA

&, LA,

EL ITE, Aucr:h ,
{Nafme of Corporafion)

STRIE _OF _eotas
(Incerporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The folowing is a current mailing address for the corporation
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(Mailg Address)

(City/ State /Zip)

The corporation agrees to notify the Department of Staie in the future of any change in its mailing

adglress.
Signature ofttfe chairma i f / Title
president, or-gay office or if the cmporanon is in the hands of a
tecetver, trustes, or other cowrt-appointed fiduciary, by that fiduciary.
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