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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /)()5@:"( o/ /“/ct r?d/fdtl/’ 566( ba./ ﬂa/v’m}ufg_,s

(Name of Corporation)

DOCUMENT NUMBER: = ol ool 358

The enclosed withdrawal application and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Moark L auselt-

(Namwe of Person)

/0’5 63/ 0% /‘/ grdice Y Soubad Alc/ /c%ﬁ’i( es

(l"ﬁ'm/CUmpan_\')

754 H olbrovlee. DE_(Lantry, ML 48187

{Address)

égz/mﬁwj ML 47677

(Citv/State and Zip code)

For further information concerning this matter, please call:

MQI“/C,KM(SCL/é/ ;1[(-7?9% ) 35@"9729)

. . 7 N - . .
(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the amount:

E}@:iling Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee,

‘F‘m 5295 Certificate of Status Ccrlit?c'd Copy . C_crlit'lculc L)‘I'.Sl;\lus & (1urli|1cd
: {Additional copy is Caopy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
A}
52 .50
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2020

MARK RAUSCH
954 HOLBROOKE DRIVE
CANTON, MI 48187

SUBJECT: POSEIDON HANDICAP SCUBA ADVENTURES, INCORPORATED
Ref. Number: FO1000000350

We have received your document for POSEIDON HANDICAP SCUBA
ADVENTURES, INCORPORATED and your check(s) totaling $52.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English,

The certification must reflect that the corporation changed its jurisdiction from
Ohio to Michigan not a certificate of good standing from Michigan.
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 youi document, please cali
(850) 245-6050.

Irene Albritton
Regutatory Specialist Il Letter Number: 320A00010141

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2020

MARK RAUSCH
954 HOLBROOKE DRIVE
CANTON, M| 48187

SUBJECT: POSEIDON HANDICAP SCUBA ADVENTURES, INCORPORATED
Ref. Number: FO1000000350

We have received your document for POSEIDON HANDICAP SCUBA
ADVENTURES, INCORPORATED and your check(s) totaling $52.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custedy of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 020A00008887

. www.sunbiz.org



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

Z’Sé‘f&)/dﬂ) /‘{4 c?nc/ t’(‘:,'ﬂ? 2 52:’5(@;) ﬁcplf%'/afég

{Name of Carporgfion)

2
Fol o000l 358 S S

iR R
{I2ocument Number ot Corporation {1 known) N g
/ -
(o)
=,
CHI1 O Z
. . . ——— ?
tIncorparated Under Laws of and date anborized to trunsact business/conduet its atTuirs) -
}.‘d\

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 Flonda 1o accept service on ity behall and
appaints the Department of State as its agent for service of process based on a cause ol action arising during the

time it was authorized 1o transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

754 o lbrolec Df—

(Mailing Address)

C antett, ML 4#5/877

(Citv/ State /Zip)

The corporation agrees to notity the Department of State in the future of any change in its mailing address.

wZry, K asiod- 7/&/;&04,@9

(Stgnature *l a directur, preswdent or other officer = if in the hands of a T (Date)
receiver of vther court appuinted fiduciey. by that fiduciary}

M anrk'. /2 d&(SC’,/Lf é"aﬂﬂ{i/"‘

{Typed or printed name ol person signing) (Tisle ol person signing)

FILING FEE 335



