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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2020

EDWARD MACEDO
3424 DEVONSHIRE WAY
PALMBEACH GARDENS, FL 33418

SUBJECT: UP AND AWAY TRAVEL, INC.
Ref. Number: FO4000000959

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FOREIGN PROFIT CORPROATION. Piease complete and return the
enclosed blank form(s).

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) 245-6050.

Querida R Moore
Regulatory Specialist 1l Letter Number: 720A00013091

www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahassee Florida 32314



EDWARD MACEDO
3424 Devonshire Way

Palm Beach Gardens, FL 33418

July 16, 2020

Amendment Section
Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314
Letter Number: 720A00013091

Reference your ietter dated July 6, 2020 ( A copy enclosed) | have completed the forms requested by
you 3s follows:

1. Cover Letter
2. Application by Foreign Corporation
3. A copy of my previous check.

| attempted to call you on several occasions as well as left messages for a call back, hence this letter.

My desire is due to Covid-19 we were forced to close our office and therefore inform you accordingly, so
that we will not be billed in the future. i do hope | have furnished all the documentation required, and
that this will allow you to do the needful. Should you have any further guestions please call me at 561-
223-3222 as it is impossible to get through by phone or even online.

Sincrely.

Ede/



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P And Ruway leaver Ine
" (Name of Corporation)

DOCUMENT NUMBER: F 0hoooooo959

The enclosed withdrawal applieation and fee are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Epunes Maciss

[ N
(Name of Person)

(Firm/Company)

bzl bevowswiar Way
| (!{(!CITCSS)

iy 4
an Bencn Gaaaens  FL 33415
(City/State and Zip code)

For further information concerning this matter. please call:

Edines f‘oﬂc&m at ( 56/ y AR3- 3222

(“Namc of Person) (Arca Code & Daytime Telephone Number)

Inclosed is a check for the amount:

0 $35 Filing Fee (0 $43.75 Filing Fee & [0 $43.75 Filing Fee & UJ $52.50 Filing Fee,

B Certiticate of Status  Certified Copy Certificate of Status & Certified
—  (Addiuonal copy 1s Copy (Additional copy is enclosed)
Enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite §10

Tallahassee, FL 32303



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

Ur ans ﬁwny TRavei, In¢

{Name JI Corporation)

F 0Ltooooo 9259

(Document Number of Corporation (it known)

NEW YoR K 02-19-20%

{Incorporated Under Laws of and date authuorized to transact business/eonduct its affairs)

This corporation is no longer transacting business or conducting aftairs within the State ot Florida and hereby
voluntarily surrenders its authority to transact business or conduct atfairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalt and

appoints the Depurtment 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 Florda.

The following is a curtent mailing address for the corporation:

324 Devensuner Woy

(Mailing Address)

i

ARV

=
=

FAM Bencw Goraens FL 33418

(Ciy/ State 7Zip)

¢

C

LO:l o

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

7 jb 2vz0

(Date) —

&A‘.—bﬁ\; . -
{Signature of « director, president op athy TCTT - 1t 1n the hands of a
recetver or other court ap ed fiduciany, by that fiduciary)

Vfﬁis- /4& SIDENT

(Title ot person signing)

Edwag fqnoz_bo

(Tvped or printed Aame of person signing)

FILING FEE $35



