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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: u)ea._ﬂ«u’ Guasrd I;m.dué.\‘f\:z.‘: imc

(Name of Corporation)
DOCUMENTNUMBER: & O4 OO OO O 4377

The enclosed withdrawal apptlication and fee are submitted for filing.

Please return all correspondence concerning this
matier to the following:

C aclos Collazo

(Name of Person)

Weasther (o uacd Tmduvsteica Tme

(Finn/Company)

W46 NE vO Ademve
(Address)

—E)\f.bce\/\/mg__{?yg,ﬁr\p& L ?)5\_&)\

(City/State and Zip code)

For further information concerning this matter, please call:

Coclos Collazo  «(I86 1253 4865

{(Name of Person) (Area Code & Davtime Telephone Number)
Enclosed 1s a check for the amount:

%35 Filing Feel 54375 Filing Fee & [_[543.75 Fiting Fee & | }§52.50 Fiting Fee.

Certificate of Status  Centified Copy Certificate of Status & Certitied
{Additional copy is Copyv (Additional copy 1s enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Sechon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execauve Center Circie

Tallahassee, FLL.32314 Tallahassce, FL. 32301



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

\Q@cﬁ{ur (o pocd Lnvd ustee = LIm c_._

(Name of Corporation) =
-

p = 'Fj

T 04 000004377 -

(Document Number of Corporation (if known) 7 A T

" “ % [:‘q

bl =

Puecd S B

Fytece Oq\c_o 2% o
(Incorporated Under Laws of) = =

s corporation 1s no longer transacung business ot conductng affairs withm the State of Florida and hereby
voluntarily surrenders its authornity to transact business or conduct affairs in Flonda

This corporation revokes the authonty of its registered agent in Flonda to accept service on its behalf and
appomts the Department of State as its agent for service of process based on a cause of action anising during
the time 1t was authonzed to transact business or conduct affairs in Florida

The following is a current mailing address for the corporation:

WMGo NE 1O Avemue

(Mailing Address)

'D)\sc_o./\sz_,’po.r\/w T 2315)

{City/ State /Zip)

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

{(Sign¥urc'ofad 8
reeenver or othar court

9]
At or othcr officer - 1l 1n the hands of a

ate)
fiduciary, by that fiduciany)

_C_%cl:zb_@a_\_l_ﬁ:u;_ Freoude T
(Tyvped or prnted name of porson signing)

{Tuke of person mng)

FILING FEF. $35



