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. . . SMITH, ANDERSON, BLOUNT,
DoORSETT, MITCHELL & JERNIGAN, L.L. P.

LAWYERS

COFFICES MAILING ADDRESS
2500 Wachovia Capitol Center P.O. Box 2611
Raleigh, North Carolina 27601 Raleigh, North Carolina
27602-2611
LISA M. YOUNG, NCCP May 13, 2009
North Carolina Certified Paralegal
DIRECT DIAL: (919) 821-6609 TELEPHONE: (919) 821-1220
E-Mail: lyoung{@smithlaw.com FACSIMILE: (919) 821-6800

VIA FEDEX (850/245-6050)
Florida Department of State
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Application by Foreign Corporation for Withdrawal
Ladies and Gentlemen:

We have enclosed for filing an original and one exact copy of the Application by Foreign
Corporation for Withdraw for D. & D. 0Qil Co., Inc. dba Cowboys Foodmart, Inc. We have also
enclosed our firm's check made payable to the “Florida Department of State” in the amount of
$35.00 for the filing fee.

Please return the filed stamped acknowledgment of the Certificate of Withdrawal to my
attention in the enclosed self-addressed stamped envelope. If you have any questions, please

contact me at 919/821-6609 or lyoung@smithlaw.com.

Thank you for your assistance with this matter.

Sincerely,

isa M. Young,

North Carolina ified Paralegal

Enclosures
Ce: Bart Norman, Esq. (with enclosure)

#1202882_1.D0OC (5829.2)




SMITH, ANDERSON, BLOUNT,
DORSETT, MITCHELL & JERNIGAN, L.L.P.

LAWYERS

OFFICES MAILING ADDRESS
2500 Wachaovia Capirtol Center P.O. Box 2611
Raleigh, North Carolina 27601 Raleigh, North Carolina
27602-2611
LISA M. YOUNG, NCCP May 26, 2009
North Carolina Certified Pacalegal
DIRECT DIAL: (919) 821-6609 TELEPHONE: (919) 821-1220
E-Mail: lyoung@smithlaw.com FACSIMILE: (919) 821-6800
VIA UPS

Florida Department of State
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Application by Foreign Corporation for Withdrawal
Ladies and Gentlemen:

We have enclosed for re-filing the Application for Certificate of Withdrawal for D. & D.
Qil Co.. Inc., dba Cowboys Foodmart, Inc. and an exact copy as well. We are also returning (o you
a copy of your letter dated May 20, 2009, which indicates that your received our filing fee in the
amount of $35.00.

Please retumn the filed stamped acknowledgment of the Certificate of Withdrawal to my
attention in the enclosed self-addressed stamped envelope. If you have any questions, please

contact me at 919/821-6609 or lyoung@smithlaw.com.

Thank you for your assistance with this matter.

Sincerely,

Qe ;

isa M. Young, P
North Carolina Certified Paralegal

Enclosures

#1304713_1.1DOC (5829.2)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2009

SMITH, ANDERSON, ET AL
LISA M. YOUNG

PO BOX 2611

RALEIGH, NC 27602-2611

SUBJECT: COWBOYS FOODMART, INC.
Ref. Number: FO3000004960

We have received your document for COWBOYS FOODMART, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

This is a foreign corporation qualified in Florida, therefore you need to file a form
to withdraw from Florida. | am sending you the correct form for you to complete
and return with a copy of this letter.

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) 245-6903.

Cheryl Coulliette

Regulatory Specialist 11 Letter Number: 109A00017214
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ - < D. oIl Co. 3 Ino. ci\n& Couv\ooqs %@Ammrjf TAQ.

(Name of Corporation)
DOCUMENT NUMBER: _ * 03000004460

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Lisac Joumy

(Name of Person)

5m‘\‘\3v\ A\hA.Q,Y9 o~ L) Yire

(Firm/Company)

P.0. Boxr 26/

(Address)
’RC}_(L'LQ(\’\\ RO 27602-26/(/
“(City/State and Zip code)

For further information concerning this matter, please call:

L1 N\ooung a (11 ) 82('6360(3
(Name of Persen) (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

D. & D. Oil Co., Inc. dba Cowboys Foodmart, Inc.
(Name of Corporation)

F03000004960

(Document Number of Corporation (if known)

GEORGIA

{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:

1801 DOUGLAS DRIVE

(Mailing Address)

248 KY 82 AVH 60
4
Y
:

SANFORD, NORTH CAROLINA 27330

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

% L L. 51/

(Signature o /’( director, prés,ldent or gther officer - 1f 1n the hands of a " (Date)
receiver or‘other court appointed fiduciary, by that fiduciary)
Berry Epley Vice President
{Title of person signing)

(Typed or printed name of person signing)

FILING FEE $35



COVER LETTER

TO: Amendment Section
Division of Corporations

sugecT: - € D. oIL Co. ) 1ho. A..\QCL_ Couv\:aoqs ‘Bb&mm;\‘ Ir\Q

(Nam& of Corporation)
DOCUMENT NUMBER: __ ¢ 03000004960

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Lisa_ 3 ounN9

(Name of Person)

S ta Avdevson Lo Yire

(Firm/Company)

PO Box 26/((

{Address)

’P\O_Lxﬁ\\\ KNIC 2T76072-26//

~(City/State and Zip code)

For further information concerning this matter, please call:

Lise—Soonq (Y H_EZ2(- 6609
(Name of Persén) (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



