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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2010

HOWARD J. ABRAMS, CPA
32107 LINDERO LYN RD. #235
WESTLAKE VILLAGE, CA 91361

SUBJECT: THE S. CALLAN COMPANY, INC.
Ref. Number: FO3000004313

We have received your document for THE S. CALLAN COMPANY, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

Photo copies are not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist 1| Letter Number: 310A00003242

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

January 21, 2010

HOWARD J. ABRAMS, CPA
32107 LINDERO LYN RD. #235
WESTLAKE VILLAGE, CA 91361

SUBJECT: THE S. CALLAN COMPANY, INC.
Ref. Number: FO3000004313

We have received your document for THE S. CALLAN COMPANY, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,
please correct your document and return it for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, p]ease call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 110A00001656

MNivicionm af Coarnaratione - PO ROX A197 “Tallahaccea Flarida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T S, Cheepn CoO.

{Name of Corporation)

DOCUMENT NUMBER: P O:)QOQ Z O OD L&{ g

The enclosed withdrawal applicatibn and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Mowneo T Aoerue _Crp

(Name of Person)

(Firm/Company)

32,07 Contbéra  co) £, D235~
(Address) ’

WECrenue [ico g€ S G176/
(City/State and Zip code)

For further information concerning this matter, please call:

Moten T Abgpuc a(_ EMB) 93y v
(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 Butlding
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301



APPLICATION BY FOREIGN COR?ORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

THE 5, CALLAN COMPINY, 247C .
(Name of Corporation}

Fo2 00 00DY2I3

(Document Number of Corporation (if known)
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This corporation is no longer transacting business or conducting affairs within the State afd hqr%y
voluntarily surrenders its authority to transact business or conduct affairs in Florida. T
s

This corporation revokes the authority of its registered agent in Florida to accept servic'e"’ “on its B8half and
appoints the Department of State as its agent for service of process based on a cause of action anising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

B 2s0y LINOERO Cyl Ko Mo 3,
{Mailing Address)

UWEST Lges Vestor  CF 8326/

{City/ State /Zip)
The %po';aﬂéh agye ify the Department pf State in the future of any change in its mailing address.
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FILING FEE $35 =T
«@
r
an

1

1 & W

WO




