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BY MAIL

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
USA

Lauderhill G.P,, Inc.
re: Florida Withdrawal Application

Please find the enclosed:

DAVIES WARD PHILLIPS & VINEBERG LLp

44th Floor
1 First Canadian Place
Toronto Canada M5X IBl

John M. Ulmer
Dlr 416,863 55()é
Julmer@dwpv o

WL AT e T e

Fllc NG, 205997

Tel 416 863 0900
Fax 416 863 0871
www.dwpv.com

ST IAL LTS M T

1. Cover letter for withdrawal application for above-referenced corporation.

2. Application by Lauderhill G.P., Inc. for withdrﬁxfi}'ﬁ'l'_' ofauthEmty to transact business

~unin Flofida,

R T

3. Our firm cheque for US $35.00 in payment of the prescribed fee.

Please contact me if there are any questions.

Yours very truly,

Ulmer

IMUlp
Enclosure

Tor#: 2244238.1




COVER LETTER

TO: Amendmeni Section
Division of Corporations

SUBJECT: LAUDERRILL G, P,) TNC,

(Name of Corporation)
DOCUMENT NUMBER: FOo4000004424

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

JoHA ULMER

{Name of Person)
DANES WwAaD PruLLipSs £ vinegees LLe
(Firm/Company)
44Th Brooe | \ BeCT CANADIAR PLACE
(Address)

TOROST® , 0N  CANADA MEX IR\
(City/State and Zip code)

For further information concerning this matter, please call:

JoW  ULMT w26 | BET-SSOS
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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

>

L AUdepHILL &, P, TAC.

(Name of Corporation)

Fo4 0000044 24

(Document Number of Corporation (if known)

ONTARIO , CANADA

(Incorporated Under Laws of)

14 4355 HY lei
Jg‘l%lii‘adzlﬂ LYY 134038

g1-QIRY 9+ NVF 60
gaid

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:

200 K\NG STReeT WEST , SUITE [602.
(Mailing Address)

To RoNTD , ONTRIO | CANADA M5 H ‘3‘)’4
(City/ State /Zip)

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

Olsr

DEC \q, 200&
(Signature of a dircclgl, prés |_lcnt ar ather officer - if Iy the hands of a {Dale)
receiver or other cdurt appdinted fiduciary, by that fiduciary)
JTORN LDiImew Dleector
(Typed or printed name of person signing} (Title of person signing)

FILING FEE $35



