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CORFORATION SERYICE COMPARY"

ACCOUNT NCG. = 072100000032
REVFERENCE : 435113 73381408
AUTHORIZATI O(m
COST LIMIT : 8 %g.GG
OCRDER DATE .: June 20, 2005
CRDER TIME : §:53 AM
ORDER NC. : 439111-005
CUSTOMER NG: 7338103

CUSTOMER: Mr. Elwood J. Junot
Emerald Resouxce Group, Inc.
279 Ketch Ct -

Destin, FL 32541-5726
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NAME : EMERALD RESQURCE GROUP, INC.

el
<

CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Troy Todd - EXT# 2940

EXAMINER:




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

{Name of Corporation}

 FOO00000 AFS3

{Document Mumber of Corporation {if known)
Deondd
{Incorporated Under Laws of}

This corporation is no longer transacting busincss or conducting affairs within the State of Florida and hereby

voluntarily surrenders its authority fo transact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on ifs behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
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time it was anthorized to transact business or conduct affairs In Florida.

{Mailing Address}

The following is a current mailing address for the corporation:
12 Cptder CT Bllen "TL Fpud-

Pllen Veyns TTDUY

{City/ State Z1p)

notify the Departmient of State in the future of any change in its mailing address,
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or other court appointed fikiuciary, by that fiduciary)
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FILING FEE 835




