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DISSOLUTION OR WITHDRAWAL

COLUMBIA BEAUTY SUPPLY, INC.

D -«
ti:,; g S {[Certificate of Status
& &S |[Certified Copy
o X -
II}' = IPagc Count
o T Estimated Charge
L =
o 3
(= at
L]

;,3--.!

Electtoni¢Filing Menu




JAN. 72009 4:07PM €5 ¢ NO. 175 P. 2

T

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

Cohnnbia Beauty Supply, Inc.
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This corporation is no longer trzmsactmg business or conducting affairs withjn the State of Flor:dﬂnd herehy
voluntarily susrenders its authority to transact business or conduct affairs in Florida

This corporation revokes the authority of its registered agent in Florida to accept service oo its behalf and

appoints the Pepartuignt of State 85 its agent for service of process besed on a cause of action arising during the
time it was authorized 10 transuct business or conduct affhirs in Florida.

The following is a cument mailing addrees for the corporation:

/o L'Oreal USA, Inc. Attn: Legal Dept. 575 Fifth Avenue

(Mailing Address)

New York, NY 10017
{City/ State fdp}

The corporation agrees tp notify the Depaﬂ? t of State in the future of any change in its meailing address
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(Sigrasture of a dirccior, t or otier officer « tin the hands ola Duie)
receiver o odier et ry, by thal fiduciary)

Thomas Sarakatsannis

Vice President and Secretary
(Typed vt printed name of parson Sigrung) -

{Title of person izning)

FILING FEE $35
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