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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBIECT: C'quup‘-O-Cj'\CQ\\ S.0. QO(Q

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
muatter to the following:

Divie repper
el

(Name of Person)

(Firm/Company)

1200 DemncnOeun S, ide. 12U0

(Address)

Ngaf_w\\\c 0305

(C,l[\l“\h’ll(_ and Zip code)

For further information concerning tis matter, please call:

oWl Perree  ais ) 3or- 1100

Name of 'erson (Arca Code & Daviime Telephone Number
A f

Fnclosed 1s a cheek for the amount:

.wtmnu el ]§43.75 Filing Tee & [ k43,75 Filing Fee & [1$52.50 Filing Fee,

Certificaie of Status - Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)

tinclosed)

MALLING ADDRESS: STREET ADDRESS:
Amendment Section Amendnient Sectiion
Division of Corporations Division of Corporations
P.0. Box 6327 2661 Executive Center Circle

Tallahassec. 1F1..32314 Talahassee. 1L 32301



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @\(OuQO-Qﬁ_CQ\\ 5.0. Cocp

(Namve of Corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

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

kel

(Namme of Person)

(Firm/Company)

1200 DernenDen S, aile. 1240

(Address)

NGRS e TN_30%

(City/State and Zip code)

For further mformation concerning this matter. please call:

O )(l 6. ¥ a9 ) 30i- 7100

(Name of ’Lr.son) {(Arca Code & Davtime Telephone Number)
Fnclused 1s a check for the amount:

‘\ 111[10 ec D%t £3.75 Filing Fee & D 13.75 Filing Fee & El‘n" 50 Filing Fee.

T Certificate of Status— Certified Copy Certificate of Status & Certified
(Addivonal copy is Copy (Additional copy is enclosed)
E-nclosed)

MAILING ADDRESS: STREEFET ADDRESS:
Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 2661 LExceutive Center Circle

Tullahassee, IF1.32514 Tallahassee. 1. 32301



