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NET RESULTS, INC.
10997 HAWKS VISTA STREET
PLANTATION, FL 33324
954-475-4798 « FAX 954-423-1994

June 11, 2008

Susan Payne

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Subject: Withdrawal of Net Results, Inc. F03000003396, and re-registration of Net
Results, Inc. as a Virginia Corporation.

Dear Ms. Payne:

Enclosed please find the following document regarding the withdrawal of Net
Results, Inc. as a District of Columbia foreign corporation: ’-

\

1) A copy of our Application By Foreign Corporation for Withdrawal of Authority to
Transact Business or Conduct Affairs in Florida.

Please note that you already have our check in the amount of $43.75 on hand to
cover the cost of the Withdrawal Application and a Certificate of Status.

I am also enclosing an Application by a Foreign Corporation for Authorization to
Transact Business in Florida for Net Results, Inc. as a Virginia corporation. The purpose
of this is to conform with our current status as a Virginia corporation. The application
includes a statement of good standing from the Virginia State Corporation Commission
and a check in the amount of $78.75 for the filing fees and a Certificate of Good
Standing.

Please note that we had previously filed and withdrawn a foreign corporation
registration for Net Results, Inc. under the Document Number F08000000014. 1 am sorry
for any confusion this may have caused.




If you need any further information from me, please call me at 954-489-9835,

Thank you for your assistance with this.
Very truly yours,
NET RESULTS, INC.

William E. Shoemaker



COVER LETTER

TO: Amendment Section
Division of Corporations

supgect: Net Results, Inc.

(Name of Corporation)

pocuMenT Numeer: F03000003396

The enclosed withdrawal application and fee are submitted for filing.

Please retumn all correspondence concerning this
matter to the following:

Joseph B. Chopek

(Name of Person)

Net Results, Inc.

(Firm/Company)

10997 Hawks Vista Street
(Address)

Plantation, FL 33324
(City/State and Zip code)

For further information concerning this matter, please call:

William Shoemaker a( 954  489-9835
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS; STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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

Net Results, Inc.

(Name of Corporation)

F03000003396

(Document Number of Corporation (if known)

District of Columbia
(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.

The following is a current mailing address for the corporation:
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r\:'»'.g‘?; Gz o1y
10997 Hawks Vista Street 2L 2 =
(Mailing Address) ?/:"f.’. -‘:’ \:1_.“
Plantation, FL 33324 S0
ity/ § i i7" it
{City/ State /Zip) C?%iﬁ'ﬂ ‘ E\‘
The corporation s to notify the Department of State in the future of any change in its mailing address.
67 &-049-09
(Signature bl gfdirecior, president or other officer - if in the hands of a {Date)
receiver ther court appointed fiduciary, by that fiduciary)
Joseph B. Chopek President
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35




