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

Nzthan & Lewis Associates, Inc.
(Name of Cotporation)
F AR 000000 235
{(Pacument Mum

ber of Corparation (Af known)

New York

{ncorporated Under Laws o)
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Thiz cotporation ig no longer transacting business or conducting affairs within the Stam of Florida and hexngﬁ;‘
voluptarily surrendery its authorily to transadt business or copduet affkirs in Flozids.
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This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
agpoints the Department of State as its agent for servics of process based on a canse of action arising during the
tirme it way anthorized to transact business or ponduct affairs in Florida,
The following is a current mailing address for the corporation:
27-01 Queeng Plaze Morth,

Mailing Ad&ess)

Y.ong Island City, NY 11181

o7 Sise 72459

\
The corporation agrees to notify the Department of State in the fitore of any change i ity mailing address.
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Ira Shuman.

{Typed or primed name of pemon simmg)

Assistatit Secretary

-~ {Title of percn: elgning}
FILING FEE $35
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