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Delon Hampton, Ph.D., P.E., Chairman, |

. n ' Mamo Ass
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J. Douglas Naun

Civil and Structural Engineers | Construction and Program M

Qctober 28, 2020

Florida Department of State
Amendment Section
Division of Corporation

P.O. Box 6327

Tallahassee, FL 32314

RE: Request to Withdrawal COA - Document No.: 836008
To Whom It May Concern:
Delon Hampton & Associates, Chartered {Incorporated), a foreign corporation in the State of Florida,
requests the withdrawal of its Certificate of Authority (#CA 26684). To comply with Florida Statutes,
enclosed are the following required documents:

e Cover Letter (FORM)

« Application by a Foreign Corporation for Withdrawal

¢ Filing Fee - $35.00 Check

Please contact us directly at 202-898-1999 if you have any guestions concerning this reguest.

Sincerely,
DELON HAMTPON & ASSOCIATES, CHARTERED

Vivian Watson
Executive Assistant

Enclosures (3)

800 Seventh Street. N.W., Suite 800, Washinglon, D.C. 20001 j Phone: 202-898-1999 | Fax: 202-371-2073
Washington, DC | Sitver Spring, MD | Baltimore, MD |
Visit us at: www.delonhampton.com



COVER LETTER

TO: Amendment Section
Division of Corporations

DELON HAMPTON & ASSOCIATES, CHARTERED, INCORPOR
SUBJECT:

(Name of Corporation)

836008
DOCUMENT NUMBER:

The enclosed withdrawal application and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mamo Assefa, P.E., President

(Name of Person)

Delon Hampton & Associates, Chartered

{Firm/Company)

900 7th Street, N.W., Suite 800

{Address)
Washington, OC 20001

(Citv/State and Zip code)

For further information concerning this matter. please call:

Mamo Assefa 202 898-1999
at{ )

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

= $35 Filing Fee [ $43.75 Filing Fee & T $43.75 Filing Fee & [ $52.50 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 Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FI. 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303



FI.ED

APPLICATION BY FOREIGN CORPORATION FOR m %_l‘
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT A LORDA

E’E"d

CF.ETA:"'; OF STATE
DELON HAMPTON & ASSOCIATES, CHARTERED, INCORPORATED Tm Lobameps &)

(Name of Corporation)

836008

{Document Number of Corporation (if known)

The District of Columbia as of January 18, 1973 / q(\ - Og] ;)\,:S j \C‘\".]( 6

- N L5 . .
(Incorporated Under Laws of and date mlthonzeh to transact business/conduct its affairs)

This corporation is no longer transacting business or conducting attairs 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 Florida 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 1t was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

900 7th Street, N.W., Suite B0O

{Mailing Address)

Washington, DC 20001

(City/ State /Zip)

The corporation agreesyto notify the Department of State in the future of any change in its mailing address.

////fﬂ/(%f /0/08/2050

igngdre of a director, prégudént or other ujifcer - 11 in the hands of'a {(Date)
regefver or other vourt appointed fiduciany” by that fiduciary)
Mamoe Assefa, P.E. President
(Tvped or ponled niune of person signing) (Title of person sipning)

FILING FEE 335
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