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FEDERAL EXPRESS
Amendment Section

Florida Division of Corporations
2661 Executive Center Circle
Tallahassee, 1L 32301

Re:  Medallist Developments Inc.
Our File No. 7883-003

Dear Clerk:

Enclosed please find a Cover Letter and an Application by Foreign Corporation for
Withdrawal of Authority to Transact Business or Conduct Affairs in Florida in regard to the
above-named corporation together with a check in the amount of $52.50 representing the filing
fee. Certificate of Status fee and fee to obtain a certified copy (additional copy enclosed).

After the document has been processed through your office, please return documents.
including the certitied copy. 1o me at the above address in the Federal Express envelope enclosed

herewith for your convenience. Thank vou for your assistance.

Very truly yours,

KLM:sw

I'nclosures

BEN W. KIZER

. *ADMITTED IN GEQORGIA
]. KEVIN RENFRO Aprl[ 8. 201‘]’ "‘ADM{TTED IN ALABAMA



COVER LETTER

. TO: Amendment Section
Division of Corporations

Medallist Developments Inc.

(Name of Corporation)

F00000002125

SUBJECT:

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Kelly Love Manning, Attorney

{(Name of Person)

Kizer & Black, Attorneys, PLLC

(Finm/Company)

329 Cates Street

{Address)

Maryville, TN 37801

(City/State and Zip code)

For further information concerning this matter, please call:

Kelly Love Manning « 869 ,980-1629

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

[ s35 miling Fee [ |$43.75 Filing Fee & |_]$43.75 Filing Fee & [/]552.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additicnal copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301



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

Medallist Developments Inc.
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(Name ol Corporation}

FO0000002125

{Document Number of Corporation (if known)
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{Incorporated Under Laws of)
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This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct allairs in Florida

This corporation revokes the authority of its registered agent in Flonda to accept service on its behalf and

appuints the Department of State as its agent for service of process based on a cause of action arising during
the time it was authonized (o (ransact business or conduct affairs in Florida

The tollowing is a ctrvent mailing address tor the corporation

20C Blue Moon Crossing, Suite 100

" (Mailing Address)

‘Pooler, GA 31322

(City/ State fZip)

—

f—

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

5 / 21 /2004
(Signaturelolu director, president r oficr officer - Tin the hands ora - KDate)
receiver ar olher cowt appointed-ituciary, by thar fiduciary)
A . Cum/\t l/\a/v\ \/ic(&l
Matthew-Bahks President
- (Typed or privted name of person signing) {Title of person signing)

FILING FEE %35



