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COVER LETTER

TO: Amendment Section
Division of Corporattons

SUBJECT; Jefferson Wells Intemational, {nc.

(Mame of Corporat] :n)

DOCUMENT NUMBER: _F02000802337

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence conceming this
matter to the following:

(Name of Person)

(Firm/Company)

{Address)

{City/State and Zip code)

For further information concerning this matter, please call;

at ( ) -
(Name of Persan) (Area Co:e & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Amendmemt Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 ' Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, Fi, 32301

LIS 02 92 TR G T £ alimg Muragst Unlm,



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

Jefferson Wells Internationad, inc.

(Name of Corporation;
F02000002337
“a {Liccoment Number of Corporation (1T knowny ?"_m—-::
<o a2 N
a4 oY
%l-.‘ i | -
Delaware Tr i
(Incorpornied Under Lawy (1) oY
2= o N
T2 = O
“This corporation is no longer transaciing business or conducting .Mairs within the State of F Ioritfﬁ-\nﬁ hc‘ﬁ:y
voluntarily surrenders its authority to transact busingss or conduct uffairs in Florida. ‘%3; ‘-&

| E
This corporation revokes the authority of its registered agent in Florida to accepl service on is Behalf and
appoints the Depariment ol Siate as its agent for service of process sused on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Flo-ida.

The following is a current mailing address for the corporation:

{00 Manpower Place

“{Mailing Address)

Mitwaukes, W1 53212

TCTy7 Statc 7127p)

The corporation agrees 1o notify the Depantiment of State in the futun: o’ any change in its mailing address,

e ca Y~ G- 4- 20y

(pnaturc of a direetor, eesident or other offleer - i in e hands of's (Date)
reoctver ar ather court appainied Gduciary. by ta (duciay)

Samantha Jones

Vice President
T Ty pedor prinied pamc of person signing}

(Trk of persan signingt)

FILING FEE 535

S0t HTOR Tiwh e J Bng Mamei Upalay



