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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Bofdew ELngineers ILne.
(Name of corpdration) 4
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this

matter fo the following:
Khrondda illiams

{(Narme of Person)

—Eaﬂgh,:é&ma_ms_-&ﬁﬁggﬁlm_-_‘

(Firm/Company)
ol b &uz% 29 Soulh
(Address)
' -~ o
{City/State and Zip code)
For further information concerning this matter, please call:

il a( 770 ) 279 -04-/3
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E, Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL.. 32314



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

. <
B (den Engineers 2
{Name ofJorporation) <z /‘?p /{3,,

ol

R, A
- ey A=
PS54 324 % oo

(Document Number of Corporation (if known) % %Sf;:j%
Q‘ ok qgildg e

(Incggporated Under Laws of)

This corporation is no lopger 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 anthority of its registered agent in Florida to accept service on its behalf and
appoints the Departinent of State as its agent for service of process based on a caunse of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

<A HL/ijf 29 Couth

{Mailiog Address)

2 ,-1-‘.,-- ent of State in the fiture of any change in its mailing address.

Of-2 (-0 4
{Datt)
b3 J ' "
(Typedorpriniednameo;pgson signing) EEEILE o%p%rlﬁgs?g:ﬁ‘g)/

FILING FEE $35




