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COVER LETTER

TO: Amendment Section
Division of Corporations

(Name of Corperation)

DOCUMFENT NUMBER: F23000004021

The enclosed withdrawal application and fee are submitted for filing.
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Please return all correspondence concerning this
matter to the following:
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Christopher Maher
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(Name of Person)

ST
n kA
LB

3
=
1

TR AR T

EQR-SWN Line Vistas, Inc.

.,.
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(Firmy/Cotmpany)

Twn North Riverside Plaza, Suite 400

(Address)

T

Chicagn, I1. 60606
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{City/State and Zip code)
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For further information concerning this matzer, please call:
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Christophcr Maher i (312 3 4741300
. a - n = ——— i — 1 — i —— . — i — = a

(Namc of Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the amount:

<

T AR

X535 Filing Fecl_J$43.75 Filing Fee & |__K43.75 Fiting Fee & [_]552.50 Filiag Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed) '
Enclosed)
MAILING ADDRISS: STREET ADRESS:
Amendmant Section Amendment Section
Division of Corporations Division of Cotporations
P.0O. Box 6327 2661 Executive Center Circle
Callahassee, FL.32314 Tallahassec, FL. 32301
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APPLICATION BY FOREIGN CORFPORATION FOR WITHDRAWAL. OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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g SLERREY a
EQR-SWN Linc Vistas, Inc. ‘ U o *"’i
(Name of Corporation) = m
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F93000004021 m e
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{Document Number of Corporation (1 known) -t X
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=
INinois = (> ] £
{incorporated Under Iaws of) : ) ?:'1’
4
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This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby }:
voluntarily surrenders jts authority to transact business or conduct affairs in Florida. i
w
This corporation revokes the authority of its registered agent in Florida to sccept 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 ’ff
the time it was authorized to transact business or conduct alfairs in Florida, i
The following is 1 current mailing address for the cogporation; A
Wt
‘Two North Riverside Plaza, Suite 400 17
0 (MaTing Address) i
&
Chicago, IL 60606
(Cinyl State 1Z7p) L
@
53
The corporatiop agrees to notify the Department of State in the future of any change in its mailing address.
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(Sigr{gw’e of s direcrar; presideut or otber offieer - 1in the hands ofa l ]U date)] ps
teectver araiher court appainted fiduciay, by that fiduciury) :

Christopher Maher . Vice President & Assislant Secretary

{Typed or priated name of person signings (Tnle ol person sigring)

FILING FEE $35
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