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Tallahassee, FL, 32399
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TO:  Amendment Section g2 . O <
Division of Corparations ‘F{;:n/_ ,% <
— ’ (3o
SUBJECT: ﬂP){" {éc&ua(aﬂi fac. Ef\f, g
(Name of corporation} ('%:}; 2
DOCUMENT NUMBER: E goooooe oS %"f
The enclosed withdrawal spplication and fee ere submitted for filing.
Pease return all correspondence concerning this
matter to the following:
e
Aro Ié f‘? i ﬁOé
(Name of Person)
‘__a-"
HPA /dﬂaﬂﬂ/c;?f/ fue.
(Firm/Company)
25 E1FST BRYPRIVE 4 704 -434
{Address)
lerger, £6 33771 .
¢ "(City/State and Zip code)
For further information concerning this marter, please call;
Frowle [Puece QUL e 4 7L FESD
{Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAI DRESS:
Amendment Section Amendment Section
Divisiofl of Corperations Division of Corporations
409 E. Gaines St P.O. Box 6327

Tallahasses, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

}(7?* /E&uﬁ/ﬁ;}'g /MC .

(Namé/ofX erparatiot)

E 0000000 FOSY

(Document Number of Corporaticen {if Known)

?ﬁ@ g
- (incorporated Under Laws of

This carparztion {3 no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarity surrenders its authority to tanssct business or conduct affairs in Florida

This corporation revokes the authority of s registered agent in Florids to accept service om its behalf and
appoints the Depariment 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 fallowing is a current mailing eddress for the carporation:

2665 EST BBy PDRIVE #2904 -43 %

(Mailimg Address)

 F B3FFA

éa iy o
t 4 {City/ State /L1p}

Ths ¢orporation agrees to notify the Department of Staie in the fiture of any change in its mailing address.
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