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EORPORATION BERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 711920 5164657 -
AUTHORIZATION : @tﬁ(
COST LIMIT : § 35.00 Ae T
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ORDER DATE : November 17, 2005 ?%3; = o
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- -
A s
ORDER NO. : 711920-005 o 2
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CUSTOMER NO: 5164657 %

FOREIGN FILINGS

NAME : PARAGON HOTEL FINANCE COMPANY '
LDC o

XX ALTEN BUSINES ORGANIZATION

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Amanda Haddan - EXTH# 2955

EXBMINER:
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APPLICATION FOR CERTIFICATE OF WITHDRAWALFOR  , G AN
ALIEN BUSINESS ORGANIZATION 7, %, e
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PARAGON HOTEL FRNANCE COMPANY LDO . c‘g\% ~
{Nams oY Afsn Brehncts Drganizaton) - ’f‘d}\ "{
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CAYMAN ISLANDE, BWI ° v
(Faroeparaind or Drgarizd Under Law ofy

This entity i oo lonper required to maintsin a ropistered agent in this siate.
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Bain 0Fme Do)

Michael Pei
{Typad o Printed Name)

Managing Director
{Capacty of Penbon Bigmmg Applicition)

Filing Pee: $35.00
Certified Copy (Optional): $52.50
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