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Corporate Legal Services 8356371628 fa.x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

March 17, 2015

Clifton Building
2611 Executive Center Circle

Depariment ot State, Florida *QE
Tallahassee FL 32301 .
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Re: Order #: 9476515 SO
Customer Reference 1:  None Given
Customer Reference 2;:  None Given
Dear Department of State, Florida :
Please obtain the following:
R.E. Michel Company {(MD)

-Witr?drawal wi Cer+ified Co Pul
Florida

Enclosed please find a check for the reguisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately al (850} 222-1092 .

Thank vou very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @wolterskluwer.com
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March 16, 2015 13
FLORIDA DEPARTMENT OF STATE

R.E. MICHEL COMPANY Brvsion of corporations *RE"SUBM”*
ONE R.E. MICHEL DR

GLEN BURNIE, MD 21060

AUBJECE: R.E. WICHEL cMmNY Ple~2 rgicin original filing
I date 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 sheet.

A withdrawal for a declaration of trust cannot be filed via electronic
filing. A separate check must be submitted at the time of filing this
document. Also, please omit any statement referring to the withdrawal of a
foreign corporation and replace it with "Declaration of Trust.”

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6050.

Rebekah White FAX Aud. #: H15000064147
Regulatory Specialist II Letter Number: 115A00005227

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

R.E. MICHEL COMPANY
SUBJECT:

(Name of Cerperation)
Teest
D 13000000003
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Adam Nussbaum

(Name of Persen)

CT Corporation

{Firm/Company)

1015 15th Street NW Suite 1000

(Address)

Washingion, DC 20005

(City/State and Zip code)

For further information concerning this matter, please call:

Adam Ntissbaum 202 §72-3162
at { )

{Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the amount:

[ 1835 Riling Fee _1$43.75 Filing Fee & [X43.75 Filing Fee & |_]$52.50 Filing Fee,
Certificate of Status  Certified Copy Cerlificate of Status & Certified
{Additional copy is Copy (Additional copy is enclosed)

Enclosed)

MAILING ADDRISS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box (6327 2661 Executive Center Circle
‘Talinhassee, I'L.323 14 Tallahassee, FL. 32301

FLO32 - 05714201} Wolters Kluwer Onling
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Deccagarion OF Teusr
APPLICATION BY FORTIGN-CORPORATION-FOR WI THDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

R.E. MICIHEL COMPANY

(Name of Eqrpotmiom
+Hrust
D13060000003
{Document Number ol Gonparatian-(il known)
trust
MARYLAND

(Laaerporated Under Laws of)
Formesf

This eoererI UACAR is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders i1s authority to transact business or conduet affairs in Florida,

frust —_ S
This eemperatien 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 it was authorized to transact business or conduct aflairs in Florida,
o . +rus
The following is a current mailing addvess for the-erpera

ONE R.E. MICHEL DR

(Maiting Address)

GLEN BURNIE, MI} 21060

(City/ Stawe /Zip)

s+ L
ﬂlemﬁﬁﬂﬂ agrecs to notify the Department of State in the future of any change in its mailing address.

2-11-2015
fSlgugim‘E of v irccton, fres&efll on other ofticer - 11 the bands of a (Dnte)
receiver Or other cout appointed fidudary, by that fiduciay)
Ronald D. Miller Trustee
{Typed or printed name of person signing) {Title of person signing)

FILING FER 535

FLOIZ - 0341672011 YWalicrs Kluwes Unling
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