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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Wivhow MobES L
(Namo of Corporation)

DOCUMENT NUMBER: E D09 OQ'QO Hivda

Ths enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence conceming this

matter to the following:
RARBARH BEL (A

(Name of Peuqn)

0 Lonnoe DAUES L. P

(Firm/Company)

500 _pam Aoz VE

(Address)

HiR KON NY o526

(City/Stato and Zip code)

For further informatlon conceming this mattes, please call:

A at izg)_ag\—d"ioﬁ
(Name of Person) (Area Code & Daytime Telephone Number)
Encloged is a check for the amonnt: )

Msas Filing Fes D343 75 PBiling Pee & D43 75 Filing Ree & 552.50 Filing Fee,

Cortificate of Status  Centlfied Copy Certificate of Status & Certified
(Additional copy [s Copy (Additional copy Is enclosed)
Enclosed)
MAILING APDRESS:
Amendment Section Amendment Section
Divislon of Corporations Division of Carporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahasses, FL. 32301




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

Ttils corposation Is no longee transacting business or conduoting affuirs within the Stats of Florida and hereby
volunterily surrenders it authority ¢o transact businesa or conduct affairs la Florida,

This corporation revokes the suthority of its registered agent (n Plorida to acoept service on its behalf and

oints the Department of State as its ageat for service of process based on a cause of action arlsing during

app
e time {t was suthorized to transact business or conduct afihirs in Florida,
The following Is a curvent matling sddress for the cozpomtion:
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