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FLORIDA DEPARTMENT OF STATE A

CIC REAL ESTATE SERVICES, Inc,  Division of Corporations

Shakorst e st *RE-SUBMIT*

e ase < meomem smvics, we - Pleqge fefain originai fling
cate of submission .

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat.

DOCUMENT RECEIVED INCOMPLETE. PLEASE RE BUBMIT WITH ALL PAGES.

If you have any questions concerning the filing of your document, please
call (B850) 245-6838.

Cheryl R McNair FAX Aud. F: H16000147163
Regulatory Specialist II Letter Number: 316A00012788

P.O BOX 6327 - Talizhassee, Flonda 32314



6/1..'3!2016 1:07:26 PM From: To: B8506176380( 4/4 )

COVER LETTER

TO: Amendment Seclion ~

Division of Corporations
supJecT: _ﬁaiﬁﬂ&dﬁ&tww
{(Name of Corporation)

DO‘CUMENTNUMBER': B2 YYD

T Thc enclosed withdrawal applicmion and fee are submitted for filing.

Pleasc retum all com:Spondence concerning this

matter to the following: |
Kigr H. Sobp

(Name of Person}

Dank of America., N A

(anlCompany]

)

Qacksomuil cf Flovida 32}5&»-—07‘43

(City/State and Zip code)

For funhwfomuﬁon concerning this matter, please call:

va_Sehy « 904, Y- €p3s

Name of Persor) (Area Code & Daytime Telephone Number)
Entlpsed is a-cheok for the amount:

[Js3s riting Feelcd543.75 Filing Fee & [ J43.75 Filing Fee & [ I552:50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy Is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS;
Amendment Sectlon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Clrcle

Tallehassee, FL.32314 Tallshassee, FL. 32341




671772016 1:07:26 PHM From: To: 8506176380( 3/4)

I

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

- C1C Keal L= .

(Name ol retion)

2% L4y

(Document ﬂumberol Corporation (il known}

" CavBnia

{In¢orporuted Undér Laws of)

‘This corporation is no longer transecting business or conductiog affairs within the State of Florida and hereby
‘voluntarlly sucrenders its authority to transact busingss or condyst affairs in Florida,

This corporation revokes the authority of its registered dgent in Florlda 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 arising during
the time [t was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address for the corporation;

| . (7%= (-
@leoﬂa ﬁ 28285

7{Clwy/ Stote /Z1p}

The corporation agrees to notify the Department of State In the future of any change in its mailing address,

L4 ¥
(Signetore o 3mué“"§$3r ':;;oi i 4] édudaryi byl oot Dy 0 Ciey 1
{F!Q“ggn 0. Iohnson Secvetarg—
ted name ol pmn sigin {Tiile ol person sl@s)

FILING FEE 835

S d 91 NG 9L




