. T50 00000 A2

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HOB000269945 3)))

O A

HOB0DD2898453ABCA

Note: DO NOT hit the REFRESH/RELOAD bution on your brewser from this

page. Doing so will generate another cover sheel. v S
Dl mX0 el
- — ——— - -
T CD e
To: L r-'
Division of Corporations ,_‘,nna e
Fax Number :+ (850)617-8380Q *‘r‘}‘a ’::'- i‘:\
e |
From: AT RN - - o
Account Name : © T CORPORATION SYSTEM o; on
Account Number : FCAQQQ000023 %;; »
Fnone : (880} 222-1052 g
Fax Numbar

: (850)878-5932€

DISSOLUTION OR WITHDRAWAL

o)
o Of Wl BLACKSHEAR CORPORATION
L; o Ix
= »S
N
S &
U e
o & wx
g/ o3
L= —
S| og
lectronic Filing Menu Corporate Filing Menu/D \jl]lglp
| Cy
Z \
| SRR
https://efile.sunbiz.org/gcripts/efilcovr.exe {( \

12/9/2008



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

Blackshear Corporation

{Name Ff@é:xpnmﬁm}

F00000001929

(Document Number of Corporatton (I knowm)

New York

{Incorporated Under Laws of)

This cotporation i3 no longer transacting business or conducting affairs within the State of Florida and herehy
voluntarily surrenders its authority to transact business or conduct affkirs in Florida,

This corporation revokes the authority of its regisicred agent in Florida to accepr service on its behalf and
appoints the Department of State ag its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is & curvent mailing address for the corporation;
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‘The corparation agrees to notify the Départment of State in the futare of gny change in its mailing address
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