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COVER LETTER z

z
TO: Amendment Section 'f: LI
Division of Corporations ’:’, -
e .
SUBJECT: ?gfﬂu_ C [\fr)’éﬁc:l’lr\ﬁ (' mpany % o
{Name of Corporatlon)J / ¥ 3
DOCUMENT NUMBER: __F §F copvol v Jp -
The enclosed withdrawal application and fee are submitted for filing.
Please return all correspondence concerning this
matter to the following:
Somuecl L. ‘boq,o,/ PrEs .
(Name of Pcrson)
’le"ff-}lt- CW#BQ&J-‘V\C; (de\,;or.yqu,
(Firmeompany\} ’ '
106 peq Valley FPpege Ropn
] 3
(Address)
King o+ Prucsa fa  1947¢
(Cltylétate and Zip code)
For further information concerning this matter, please call:
Sonue/ A Doy at(__ b (o) b3)- 3573
(Name of Perdon) (Area Code & Daytime Telephone Number)
Enclosed is a check for the amount:
/
$35 Filing Fee v $43.75 Filing Fee & 43.75 Filing Fee & $52.50 Filing Fee,
Centificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
KeT A ﬁ/’iﬂ‘f’éﬂna#nq 0

A 073N Y
{(Nume of Corporation) f I

F 9500000 2020

(Document Number of Corporation (if known)

=
—
(=4
b'-‘l
DerAWA RE .
{Incorporated Under Laws of) ‘{‘.,l =
¥ G
o~
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 Fiorida 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 anising duning
the time it was authonized to transact business or conduct aftairs in Flonda.

The tollowing is a current mailing address for the corporation;

Jo/L

or) Vaccey "\:ﬂl?‘) & Ro a9
F'(Mailing Address)
J\/fn? A Poussn Pa

1 14940
" (City/ State /Zip)

rCCeiver or ¢

I'he corporation agrees to notify the Department of State in the future of any change in its mailing address
ol e
“"(Signature of 3 director, president ot other otficer

Py

éf;gin the handsof a
er court appointed fiduciary. by t

3/@-//5/
'l—dl-l-ciary) —!: (Date)
Samuel L. Doyp

(Tvped or printed name of person sighing)

ipf&é’%ibﬂuf’

(Tide of person signing)

FILING FEE $35



