FOL 00000 GG

(Requestor's Name)

{Address)

(Address}

{City/State/Zip/Phone &)

[Jrexur [ warr [T maL

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Spegial Instructions to Filing Officer:

Cffice Use Only

AVFRERRTRENNI

000043778340

D200 022024 35,00

- o
L&

Ll Tw

e 2

" i L
o

ART =T rcg
ma A
25 o
ZT20™M
S PN

™



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MV TRANSPORTATION, INC.

(Name of corporation)

DOCUMENT NUMBER: _F01000006469

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

ERIC M. JONES

{(Name of Person)

JOHN BIARD & ASSOCIATES

(Firm/Company)

360 CAMPUS LANE, STE. 201

(Address)

FAIRFIELD, CA 94534-1569
(City/State and Zip code)

For further information concerning this matter, please call:

ERICM.JONES at ( 707 ) 863-8169 ,
{(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

MV TRANSPORTATION, INC. OR CALIFORNIA

(Name of Corporation)
F01000006469 }
(Document Number of Corporation (if known)
P
CALIFORNIA B ‘-’1
T ted Under L T
{Incorporated Under Laws of} = ?;,'
Ty
This corporation is no longer transacting business or conducting affairs within the State of Florida‘ﬁ@he@y
voluntarily surrenders its authority to transact business or conduct affairs in Florida. ‘,ﬂ‘; o
[l -

This corporation revokes the authority of its registered agent in Florida to accept service on its

angd
appoints the Department of State as its agent for service of process based on a cause of action arising
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

360 CAMPUS LANE, 8TE. 201

(Mailing Address)

FAIRFIELD, CA 94534-1569

(City/ State /Z1p)

The dprporation agrees to 1

the Departm
P

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

T

12/27/2004
(SignaturZof a director, presidént or ather officer - if in the hands of 2

(Dae)
receiver ozﬂlerym‘lapp@mled fiduciary, By that fiduciary)

JOHN A. BIARD
{Typed or printed name ol person signing)

SECRETARY/GENERAL COUNSEL
(T1tle of person signing)

FILING FEE $35



