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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MZ i‘RVlCES L InNe .

{(Name of Corpération)
pocumenT NumBer: T Q4 000004+

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this - A
matter to the following:

Macy Haoac

(Name of Person)

/%j} 5&10{:6‘5L/A-’g,, .

(F irm/ Company)

|8 12 Clutny Eo

iAddress)

Lutg , Ft 33599

(City/State and Zip code)

For further information concerning this matter, please call:

Macy Pago (BB ) 6B32-2388
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: . i MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301



FILED

APPLICATION BY FOREIGN CORPORATION FOR WITHEHAR 4L, Ag
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFEAIRS [N FL I&l‘dzﬁ

i!~,___

SSeg S TATE
MZ Sepvices , Inc, e O,

{Name of Corporafton)

Foudooooonyd +7

(Document Number of Corporation (1 knowny
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{Tncorporated Under Laws of) T — T
(52 [wa) —
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This corporation is no longer transacting business or conducting affairs within the State of Florf 2 nd fEreby
voluntarily surrenders its authority to transact business or conduct affairs in Florida. > .

S oo

P
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 Fiorida.

The following is a current mailing address for the corporation:

{7 LuaeN o

{(Mailing Address)

Z_MTZ o Br49

(City/ State /Zip)
The corporgiion agrees to nofify the De t of State in the future of any change in its mailing address.
Avpcio 2ot
(Sign? 1cer - 1 in the hands ofa ’ (Daic)
receiver or other courl appomtcd fiduciary, by that fiduciary}
MAU—] }——]ALLDC_L o P{‘(é‘jg TeryT—
{Typed or priltted name of person signing) {Title of person signitg)

FILING FEE 833



