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June 11, 2004

Florida Department of State

Registration Section

Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399

RE: Kathryn Hall Vineyards

Enclosed for you review and approval are the following:

Application by Foreign Corp for Withdrawal of Authority to Transact Business in Florida

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

Certificate of Good Standing from the State of Texas
Two company checks to cover fees
Please send approval notice to:

Natalie Bell

Kathryn Hall Vineyards, LLC

PO Box 25
Rutherford, CA 94573

If you have any questions, please phone me at 707-967-2646.

Sincerely, .
Nedal u?éQM

Natalie Bell

@

Past Office Box 25, Ratherford, CA 04571 1 500 688 4255 fuX 707.903 5984
www kdibhryahallpineyards com
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K&-H\vtm Hall \)mﬁ,\&mr{‘b Th .

(Name of corporati'on)

pocUMENT NuMBER: _F 02000006,

The enclosed withdrawal application and fee are submitted for filing. .

Please return all correspondence concerning this
matter to the following:

Nokalie: Bell

(Name of Person)

Kathron Wall Vinegards, LLC

(Firm/Cgmpany)
Po. By 25
{Address)
ulherfod o aus3 >
(City/State and Zip code)

For further information concerning this matter, please call:

Watale Bell ) At 264k

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

Ka_JrhY5n HCM(\ \ineuards, The

Name of Corparation) "

FoZ2coeo0 U

(Document Number of Corporation (if known)

Tu as

{Incorporated 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.

Ee ®
The following is a current mailing address for the corporation: ;::-;rg_ c‘%‘ T3
o Dow 29 gz =
(Mailing Address) 5__,‘.{,: -5 &-.;-»;
Den 1 reern
oo Y g

Rutdhevfad , CH. G453 23 &

(City/ State /Zip) L

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

/(%. Qm \L’\at\) 2% 20

(Signature of a direcfoy, president or other officer - if in the hands of a {Date)
receiver or other cowrf appointed fiduciary, by that fiduciary)

ik Keunolds Vice veside st

(Typed or p@amc of person signing} (Litle of person signing)

FILING FEE $35



