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COVER LETTER

TO: Amendment Section
Division of Corporations

sSUB J ECT: TCRNORTH FLORIDA APARTMENTS, INC.
(Name of Corporation)

DOCUMENT NUMBLR: F05000000318

The enclosed withdrawal application and fee are subnmited for filing.

Please return all correspondence concerning this
matler to the following:

(Name of Person)

(Firm/Company)

(Address)

{City/State and Zip code)

For further information concerning this matter, Iileasc call;

MARCIA L. MOODY at (214 y 922-8411
{Naime of Person) (Area Code & Daytime Telephone Number)
STRELT ADDRESS; MAILING ADDRESS:
Amendment Section Amendment Section
Divizien of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

TCR NORTH FLORIDA APARTMENTS, INC,
{Nams of Corporaifon)

F05000000318

{Doetment Number of Corporation (if knowa)

TEXAS

(Incorported Under Laws 05
This vorporation is no longer transacting business or conducting affhirs 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 ita registered agent in Florida to accept service on its behalf aud
appoints the Department of State s its agent for scrvice of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Flovida,

The following is a current mailing address for the corporation: 4

e
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3819 MAPLE AVENUEB

(Mailing Addrcas}
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DALLAS, TX 75219
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{Cityf State /21p)

01413

LR
9G:HKY 62438 1L

—1
The corporation agrees to notify the Department of State in the fature of any change in its mailing a(gc'gﬁ'!

y . 00n28/2011

gnaidre of 4 direotor, presidenl ar oiheér officer -1 in i s of 0 {L2ntc)
receiver of othor court appointed fiduciary, lry that fid )]

MATRCIA L. MOODY ASSISTANT SECRETARY
(Typed or printed name of person signing) (Titlo of person Hgning)

FILING FEE $35
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