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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 20, 2005

PROFESSIONAL MANAGEMENT SERVICES GROUP, INC.
%CAROLYN ROBERTS

P.0. BOX 776

ELK RIVER, MN 55330

SUBJECT: PROFESSIONAL MANAGEMENT SERVICES GROUP, INC.
Ref. Number: FO1000004944

We have received your document for PROFESSIONAL MANAGEMENT
SERVICES GROUP, 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):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6301.

Susan Payne
Senior Section Administrator Letter Number: 905A00038132

Divrigion of Corborations - PO BOY 4297 Tallahassee Flormids 393914



TRANSMITTAL LETTER

TO: Amendment Section - - o
Division of Corporations - : . .

SUBJECT: 7&%@@1 Wanacpme V\%g/ﬂ)my &m? e

(Naméof corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this

matter to the following:
Camﬁ% g ds

(Name of Person)

?NQ%&MD«O WW&%M gofrgms G«M e
405z 127 St
(Address)
St Clown, F34% 7

(Clty/State and Zip code)

Fo \n’ther informatiqn concerning this matter, please call:

at ( (g/aL Y AE P LTET

(Name of Person) {Area Code & Daytime Telephone Number) -
STREET ADDRESS: - _ } MAILING ADDRESS:
Amendment Section Amendment Section

Division of Corporations - -~ - Division of Corporations

409 E. Gaines St. P.O. Box 6327 -

Tallahassee, FL. 32399 Tallahassee, FL. 32314



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

,?VNQ‘HWJ MMWM &mccs Gmm ﬁh c

(Name of Corporation)

(Docunﬁent Namber of CS?bérat_iBnﬁfif kﬁ::wn)

(Incdpporated Under Laws of)

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: gf—’ﬁ &
foss B¢ L ER S e
(Mailing Address) ax @ r‘”
- Sz om

—w =3
S Clown, Horda 34767 s T O

f (City/ State 721p) ixﬁ P

the Department of State in the future of any change in its mailing address.

(Signature 4fa director, president or ofher officer - it in the handsof 8 . ' {Date)
receiver or other court appomtcd f'ducta:} b} that f'ducta.ry)

T " S

(Tmtd or printed name of person stgnmg) (I1tle of person stgning)

The corp%ration agrees to

FILING FEE $35



