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FLORIDA DEPARTMENT OF STATE g
Division of Corporations

May 24, 2012

BrightPoint, Inc.
7635 Interactive Way
Suite 200

Indianapolis, IN 46278

SUBJECT: BRIGHTPOINT LATIN AMERICA, INC.
Ref. Number: FGO000006981

We have received your document for BRIGHTPOINT LATIN AMERICA, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a alien business organization

and your entity is a foreign {out of state) corporation. | have enclosed the correct
form for you to fill out and return to us.

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 call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist II Letter Number: 712A00015168

o7 JN 18 K4 8 28
3

www.sunbiz.org

Thvicion of Cornoratione - PO ROYX 6327 -Tallahaceee Flomda 2392214




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bighpoint Latin Amerdica  Tnc -
g (Name of Corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee arc submitted for filing,
Please return all correspondence concerning this matter to the following:

3\ \\.\n\de\l[,
EDT\?\JN Lok e

(Name of Person)

(Firm/Company)

125 Tntetachve (v, Se 800

" (Address)

Trduavg 90\15 —N YLy

(City/State and Zip code)

For further information concerning this matter, please call:

S B ley a( 3\ H) - SIS

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

m$35 Filing Fee D$43.75 Filing Fee & E]C$43.75 Filing Fec & D$52.5O Filing Fee,

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

Tallahassce, FL.32314 Tallahassee, FL. 32301



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

?)C\Q\_y\jrpd wt Ladn Bmecica e -

(Name of Corporation}

(Document Number of Corporation {if known) "

N
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{Incorporated Under Laws of) fen )

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

The following is a current mailing address for the corporation;

625 TTnkecadhye Way, Se 380

[Mailing Address)

’En&\u\f\&gohs - UeaT

(City/ State /Zip)

The corporation agiees (o nolify the Departiment of State in the future of any change in its mailing address

LA

- (Signature of a director, presideént or other officer - if in the hands of a

(Date}
receiver or other court appointed fiduciary, by thal fiduciary)
Vincend Donatao TP, CYONrepoy ey
(Typed or printed namebf person signing)

(Title of person signing)

FILING FEE $35




