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COVER LETTER
TO:  Amendment Section
Division ot Corporations

SUBJECT: Ba,%({ %ka f

DOCUMENT NUMBER:

e

(Name of Corporation)

FoV D000 Hody

The enclosed withdrawal application and fee arc submitted for filing

Please return all correspondence concerning this
matter to the following:

Aanete Cecvine

{Name ot Person)

Thale SusStms, \nl
8| J

(Firn/Company)
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(Address)
V\\@h%‘mw{ W 4 qgm1- 241

(City/State and Zip code)
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For further information concerning this matter. please call:

\ -
(et Cprie

a (D09 ) eSS H25D
(Name of Person)

(Arca Code & Daytime Telephone Number)
Enclosed is a check tor the amount:

IX]SBi Filing IFee DS43.75 Filing T'ee & DS«B.?S Filing Fee & DESE.SU Filing Fee.

Centificate of Status - Certified Copy

Certificate of Status & Centified
(Additional copy 1s

Copy (Addittonal copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Cirele
Tallahassce, FL.323 14

Tatlahassce. FLL. 32301



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

%U\\C QV\ AGOSY \ L

£ (Nume of € dlpunnmnl

£ Q1o0opo YD i

¢{Document Number of Corporation Of known)

l U LU\L\A: v&éj(“ﬂ VA

(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida und hercby
voluntarily surrenders its authority to transact business or conduct affairs in Flonida.

This corporation revokes the authority of its registered agent in Florida to aceept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising

u dunns_
the time it was authorized to transact business or conduct afiairs in Florida.
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The following is a current mailing address tor the corporation: = =
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Yo Box N7 - 50
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Wen et dhee Wa  G¢%07- 41 =
' (Ciny/ State /Zip) )

The cOgporation agr

- 1f21)i7

{Signature of a director. president or other officer & (he hands of a (Pate)
teceiver or ather court appointed fiduciary, t fiduciary

s to notify the Department of State in the futare of any change inits mailing address.

Vil Blak nes Ceo

{Typed or plinted fame of person signin)

(Tile of person sigminy)

FILING FEE $35



