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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations : —_ _

SUBJECT: Sandra Arnold Inc.
(Namé of Corporation}

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Chrlstopher Adam
"(Name of Person}

Sandra Arnocld Inc,
ame of rumvCompany)

1697 Broadway Ste 404 - . -
{Address) - = ' —

New York NY 10015-5911 ]
— (City/State and Zip Codey = : = .

h

For further information concerning this matter, please call:

Chbistopher Adam at{ 212 Yy 5B81-7171
{Name of Person) {Area Code & Daynme Teiephone Number)

Enclosed is a check made payable to the Florida Department of State for $§87.50 for an ‘active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendimem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . 409 E. Gaines Street )
Tallahassee, FLL 32314 Tallahassee, FL 32399

CRIEC46(11/02)



FLORIDA DEPARTMENT OF STATE

{lenda E. Hood
Secretary of State

March 15, 2004 M
CHRISTOPHER ADAM W
1697 BROADWAY STE 404

NEW YORK, NY 10019-5911 oMt \(\QD/Q” U

SUBJECT: SANDRA ARNOLD, INC.
Retf. Number: FO3000000845

We have received your document for SANDRA ARNOLD, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the fo!lowmg correction(s):

Please call in reference to your document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 704A00017038

Thvisinn aof Cornnrasfiome - PO ROY 8297 Tallahacons FlamAds 9914



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

SANDRA ARNOLD INC
{Name of Corporation)

7800102385618
{Document Number of Corporation (if known}

NEW YORK
{Incomporated Under Laws of)

This corporation is no fonger transactling business or conducting affairs within the State of Florida and hereby
voluniarily surrenders its authority {o {ransact business or conduct affairs in Florida.

This corporation revokes the authority of s registered agent in Florida fo accept service on il behall and
appoints the Department of State as its agent for service of process based on a cause of action arising during the

tme it was authorized to transact business or conduct affatrs in Florida,

The following is a current mailing address for the corporation: i o
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1697 BROADWAY, STE 404 ZE B
(Mailing Address) o B
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NEW YORK NY 10019-5911 e
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The co ion agrees 1o nop

_{5’//2‘%/0‘?L

(Datyl
PRESIDENT
{ 11tic of person sigmag}

“JBignature of a director, president ar Gk olficer - 1LIR the hands ol a
receiver or other court appoinied fiduciary, by that fiduciary)

SANDRA ARNOLD ZELLER
{Pyped or pnnted name of person signing:

FILING FEE 335



