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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NWO, inc.

(Name of Corporation)

DOCUMENT NUMBER: F03000005889

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Dot Dallas

(Name of Person)

NWQO, Inc.

(Firm/Company)

2 Ponds Edge Drive

{Address)

Chadds Ford, PA 19317

(City/State and Zip code)

For further information concerning this matter, please call:

Dot Dallas ( 610 ) 335-1825
a
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

[ 1835 Filing Fee |__]$43.75 Filing Fee & [_}43.75 Filing Fee & DX]$52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate 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

FLO3Z - 0571642013 Wohers Kluwer Online



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

(Name of Corporation}

NWO, Inc.

(Document Number of Corporation (if known)

F03000005889

Delaware
(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: I e
R [
s SR v
P.O. Box 999 s f
U AU
(Mailing Address) o ~
. I~ -
- :11' N
Chadds Ford, PA 19317 =
(City/ State /Zip) ég

7/2:1 /201w

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

(Signature of a director. president or other officer - if'in the hands of a
that fiduciary)

receiver or other court appointed fiduciary,
\f ic€ Prcs iderd—

Doee M.~ Dhle
(Title of person signing)

(Typed or printed name of person signing)

FILING FEE $35
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Brandywine Financial Services Corporation
P.O. Box 999
Chadds Ford, PA 19317
Ph: (610) 388-9600
Fax: (610) 388-9616

July 21, 2016

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 TT——

Re: NWO, Inc. Via Certified Receipt
#F03000005889 Return Receipt Requested
Withdrawal of Authority 7016 0750 0000 9470 3106

Dear Sir/Madam:

Enclosed, please find the State of Florida Application by Foreign Corporation for Withdrawal of
Authority to Transact Business for the above-referenced corporation along with a check in the
amount of $52.50 for the filing fee, Certificate of Status and Certified Copy.

Please send evidence of the filing to my attention at the address shown above. A self-addressed
stamped envelope is enclosed.

Should you have any questions, please call me at (610) 335-1825.
Sincerely,
Dt 1M

Dot Dallas
Office Manager

Enclosures



