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‘BOHPDR.ATION SERVICE COMPANY’

ACCOUNT NO. : IZ20000000195
REFERENCE : 959477 7139625
AUTHORIZATION
COST LIMIT : $.3%. R 974

ORDER DATE
ORDER TIME

ORDER NO,

CUSTOMER NO:

January 13, 2014

3:10 PM **PLEASE FILE 1ST**
ENTITY REDOMESTICATED TO DE.
959477-035
7139625

FOREIGN FILINGS

—‘

NAME : LAVAZZA PREMIUM COFFEES CORP. Zcr
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LIMITED PARTNERSHIP sy
LIMITED LIABILITY COMPANY -
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XXXX WITHDRAWAL/CANCELLATION o
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CONTACT PERSON:

Susie Knight - EXT# 52956

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

Lavaezza Premium Coffees Corp.

(Name of Corporation})

FO3000000618.

{Document Number of Corporation (if known}

New York

{(Incorporated Under Laws of)
This corporation is no longer transacting busmess or ::fmdlwungD affairs within the State of Florida and hereby
voluntarity surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of i[s registered agent in Florida to accept service on its behall’ and
appoints the Department of State as its agent for service of process based on a cause of action g&pg duping

the time it was authorized 10 {ransact business or couduct affairs in Florida, = l'(: &~
. . = =
o - .. L —rm = I 1
The following is a current mailing addres: for_lhc corporatlon: o K
2 RO [ ] ;—”
=
120 Wall Street, 271h Floor L e - T
. . B . - - 5 t I
(Mailing Address) s —_— ey
New York, NY 10005 '_:_: ;

(Ol Stat /Zim)

The corporation agrecs o non.fy the Deparlment of Statc in lhe i‘uture of any cha.nge in its mallmb address,

///0 T

{Signaturegd a dirsctar, prmdcnt or oihcr officer - i in 1hc hands ofa a '_ ) / My 7
receiver 'or olher court appom!ed fid umary, by that fi fduaarv) .

Cynthia G. Fischer

S;acré‘{ary

(Title of person signing)

('T);ped or printed name ofpm'sp_r-:_signing.) =

* FILING FEE $35 . _




