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COVER LETTER
TC:  Amecndment Section :
Division-of Corporations i
. . ‘hitzPages, Inc,
SUBJECT: o8 ne —
(Name uf Corporation)
- FO3p000DLS] v
DOCUMENT NUMBER; e .

The enclosed withdrawal application and fee are submitted for filing. !

Please rebnm all correspondence concerning this
matter 1o the following:

Marily Cruz

(Name of Persen)
WhitzPages, inc, :
(Firm/Company)
1301 $th Ave. Suite 1600 ;

(Address)
Seartle; WA 98101 !
(Cily/State and Zip code)
For further information concerning this matter, please call: i
Marita Cruz 206 6037505
. at (""‘""'* et -"""—: - - ~ 1
(Naime of Person) (Area Code & Daytime Telephone Number)

nclosed is-a check for thie.amount:

X535 Fiting Fee|__1843.75 Fiting Fac & | k45,95 Filing Feo & L 552,30 Filing Fee,

Certificate of S1atus  Certified Copy Certificate of Statws & Cerlified
' (Additionad copy is Copy (Additional copy is enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS: i
Amendment-Section Amendment Section
Division of Cerporations Division ol Corporaiions
PO Box 0327 2661 Executive Center-Circle
Tallahassce, FL.32314 . ‘I'allzhassee, FL. 32301

LAY -5 E0 1S Wulleis Kkrarz Chrhar i



A% . .

To:. Pagedof4d 2017-01-16 10:44:41 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Whltt.Pagc:,, Inc o

NN c e [ Name oF Corporation) T

L2 FOBOAOODISTS

{Document Numbey of Comparation, (W known)

. Delaware: .- -

- -(acorporated UnderLuws of) -

. Thig wmomnon i8'no longer-transacting business orconductmg affairs within the State of F!enda and herebv
‘ ‘volunmmly surrenders its authont} 10 ransact business or ccmduct aﬂmrs in I !cmdn '

. Tbus corporauon revqkes the authonty of its. n.gibtewd ag,enl in Florida to accept service on its beha!f and -

‘appuints the Department of Stale as its agent for service of process. based on a.cause of ac:tton arising durmg
0 thetime, n was, authonzed ta Lmnsat.t busmess or conduct ai'falrs in P]onda. S

"
. . Ced
'The ft‘)llowlng is'a current mmlmg addre5< tor the, corporanon
T
1301 Sth Ave, Sulie 1600 . ST
" (Mailing Address) ~ - =
LT T ' - . ~
Scattlc. WA 9811 ’
Scatile, WA @
(City/ Slate 7Z4p) ~
wun

“The corporation agrees 1o notify the Department of State in the future of any change in its. mailing address.

e 11342017

oule CN P
.f!slgnmm%ma iroior, presidtgt of other oifiopr- 103 the. hands o] 8 o _ . (bate)

receiver o pther court g p&;m vd fiduciaty, by that Bdeinry)

-+ Suki Hayre S Lo . VI, Finanee & Administration -

{Typed or printed natne of person sigring}

{TiWle o person signing)

FILING FEE 335
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