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‘COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mo tEcu LA R PERSPECTIVES INC -
(Name of Corporation)
DOCUMENT NUMBER: FoZ ooeco0 | &Y¥2

The enclosed withdrawal application and fee are sybmitted for filing.

Please return al! correspondence concerning this
matter 1o the following:

QALUEL RE DY

{(Name of Person) '

ML ECALA L PERSPECTIVES INC
(Firm/Company)

Fo Bix 350
{Address)

METWoH BN NEW JERSEY  DRAV O
(City/State and Zip-code)

For futher information concemning this matter, please call:

Rawigr  BRspy a(_5b) ) 512 3726
{(Name of Persoh) (Area Code & Daytime Telephone Number)

Enciosed is a check for the amount:

[ 555 Fiting Fee [s43.75 Filing Fee & | $43.75 Fiting Fee & _K52.50 Fiting Fee,

Certificate of Status  Cenified Copy Cenificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL..32314 Tallahassee, FL. 32301

152 - ORI Woliers Kuwer Onlisw
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Meole celar  Perspeelves Inc
{Name of Corporabon)

0300000 joyn
(Documem Number of Corporation (if known)

NEW SFepscy
o (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 1o transact business or conduct affairs in Florida,

The following is a current mailing address for the corporation:

5208 MYRTLEWOOD CIRCLE EAST e o
(Matling Address) 7 fjn
. — | naaed
~N I
m
PALM BEACH GARDENS, FL 33418 = &
f {City/ Statc /Zip) @

€0

to notify the Department of State i the future of any change.inits mailing address.

A : /
/!/L' U w De & e T

{Signature ofh:du&mr rcsldml or olfiec officer - ff 1R the hunds ol a (Date)
recaver of ofher counl appomlnd fiduciary, by that Gfiuciary)

RAcdEL + 2R DY PRESIHENT

(Tvped or printed nune of parson signimgy {Title of person signing)

FILING FEE 335

ALB2 - 3952053 Werters Kweer Ovhine



