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CT CORPORATION

December 22, 2005

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 6506653 SO
Customer Reference 1;
Customer Reference 2:

Dear Depariment of State, Florida:

Please obtain the following:

SR O

Florida

Enclosed please find a check for the requisite 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
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfill Ctr
Connie.Bryan@wolterskluwer.com

1203 Governors Square Bivd,
Tallahassee, FL 323071-2960
Tel. B5Q 222 1092
Fax 85C 222 7515

Page 1 of 1

A WoltersKluwer Company



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CO"‘L(’ CA’ j\aﬁg .

(Name of Corporation)

DOCUMENT NUMBER: (000000 3¢ |

The enclosed withdrawal application and fec are submitted for filing.

Please return all correspondence concerning this

(Name of Person)

CG uC+ :rv\C

(Firm/Company)
42s W Anb g S% 4
(Address) B )
CM\:\}NFJ‘}”—\ MA- 0Zi3§ ,
(City/State and Zip code)
For %.ber information concerning this matter, please call:
wlie Kepwdd a V1F  qas-312)
{Name of Person) (Area Code & Dayt:lme Telephone Number)
STREET ADDRESS: - , "MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 “Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 i
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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{Name of Corporation)
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{Document Number of Corporation (it known) s ~n
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{Incorporated Under Laws of) =

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 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 durmg the

time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation

é’ 25 MTL\ ﬁt&fﬁdﬂf\ S%L*

(Mailing Address)

C7a,bv\l,0fr“alﬁ&, m4 02138/

(City/ State /21p)

The corporation agrees to notify the Departinent of State in the future of any change in its mailing address
11 %105

/_—;6:2\

- (Signature of a director, president or other officer - if in the hands of 3
. reoewer or other comrt appointed fiduciary, by that fiduciary) .
/
' >Q3ﬂ @ ~vx“"0kwc\,. L CF
: or pn nAMme Of PErson Signing} o (Title of person signing)
FILING FEE $35
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