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CORPORATION BSERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 4q%907 _53?977
AUTHORIZATION : | fm %ﬁg
COST LIMIT : 3 43.75

ORDER DATE : January 20, 2004

ORDER TIME : 9:33 AM

ORDER NO. : 402007-005

CUSTOMER NO: 5029779

CUSTOMER: Ms. Jody Hargis
Federated Department Stores,
7 West Seventh St.

Cincinnati, OH 45202

FOREIGN FITLINGS

NAME : BFE CLEARWATER, INC.

b0 4 CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
XX CERTIFIED COPY

PLATN STAMPED COPY

CERTIFICATE OF STATUS
CONTACT PERSON: Susie Knight -~ EXT# 2356

EXAMINER :




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

[y
BFE Clearwater, .T.nc . ,:F%n -
{Name of Corporation) r\; c;_ o -
Z E ',\:
FO3000005461 [T g
(Document Number of Corporation (il known) TG ?‘- ~
-
ré L’,"a A
o
2
Chic %?:\ s
{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:

7 West Seventh Street
{Mailing Address)

Cincinnati, OR 45202
(City/ State /Z1p}

to nofify the Department of State in the future of any change in its mailing address.

///3»/(5 i
" (Date)

(Signature of T, P t or other ofhicer - 1f n the hands of a
recciver or court appointed fiduciary, by that fiduciary)
Jack B. Cox Aggiatant Secretary
(Typed or prmted name of person sigring) (11lle ol person signing)

FILING FEE $35



