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CORPORATION SERVIGCE COMPANY®

ACCOUNT NO. : 120000000195
REFERENCE : 421196 4301683
AUTHORIZATION
COST LIMIT : § 35{ Qu/

ORDER DATE : November 13, 2012

ORDER TIME : 4:02 PM
ORDER NO. : 421196-080
CUSTOMER NO: 4301683

FOREIGN FILINGS

NAME : TGM FOUNTAIN VIEW INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Carina L. Dunlap - EXT# 52951

EXAMINER:




FLORIDA DEPARTMEN T OF STATE
Division of Corporations

November 14, 2012

CSC
CARINA L DUNLAP

1

SUBJECT: TGM FOUNTAIN VIEW INC.
Ref. Number: FOO000006365

Please give orrgmal

We have received your document for TGM FOUNTAIN VIEWH

‘ oWwever, the
document has not been filed and is being returned for the followmg

Document number does not match name on record. The corporation listed is
inactive.

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 questions concerning the filing of your document, please cali
(850) 245-6051.

Gina McLeod
Reguiatory Specialist I Letter Number: 312A00027467
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Division of Corporations - P.O BOX 6327 -Tallahassee. Florida 32314
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submisgion date as file date.



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

TGM Fountain View N -
(Name of Corporation) 5
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This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders ils 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 during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

650 Fifth Avenue, 28th Floor

{Mailing Address)

New York, New York 10019

(City/ State 7757)

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

{signature of a director, president or other officer - if in the hands o (Date)
receiver or other court appeinted fiduciary, by that fiduciary)
Thomas Gochberg President
{Tite of person signing)

{Typed or printed name of person signmg)

FILING FEE $35



