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FLORIDA DEPARTMENT OF STATE

Division of Corporations -

September 1, 2021

CONSOLIDATED CONSULTING CORPORATION
2086 N PORPOISE POINT LANE
VERO BEACH, FL 32963

SUBJECT: CONSOLIDATED CONSULTING CORPORATION
Ref. Number: FO5000000835

We have received your document for CONSOLIDATED CONSULTING
CORPORATION and your check{s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Enclosed is the foreign corperation withdrawal form to complete and mail back in.
The document we recevied is an print cut for filing an online withdrawl.

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.

Catherine M Brumbley
Regulatory Specialist || Letter Number: 821A00021077

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (ripsutuileled Connslly Grpyalioy

()Tamc of Corporation)

DOCUMENT NUMBER: FaS5 000000828

The cuclosed withdrawal application and fee are submitted for filing.
N . . - .
Please return all correspondence concerning this matter to the following:

~+MHompay M. ME CAGLEY

(Name of Person)

“nm/Company)

do5t N fomprine frinl- Ly

(Address)

Vs Beack,, <L F2947

(City/State and Zip code)

For further information concerning this matter, please calk:

T oA /M CAUC £y (B¢ 7 VWE7—56177

(Namg¢ ot Person) (Area Code & Davtime Telephone Number)

Enclosed 1s a cheek tor the amount:

S35 Filing Fee 0 $43.75 Filing Fee & [0 $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate ot Status Certified Copy Certificate of Status & Certitied
/ (Additional copy is Copy (Addiunonal copy s enclosed)
P of 24 2 oz / /
f /)du'/ ‘F/ 0/ % g Enclosed)
Atldfw ) Strect Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Mouroe Street. Sunte 810

Tallahassee, FL 32303
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

(NamgAt Corpordtion)

F-0S (00000 X3
(Document Number of Corporation (if known)

E-"-?-/0‘1 /2005~

(Incorporated Under [..J\NS ol'.uu{ddle authorized to iransact business/conduct s affinrs)

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

P S prra
This corporation revokes the authority of its registered agent in Flonda to accept service on its behall 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 authonzed to transact business or conduct atfairs in Flonda
Fhe following 1s a current mailing address for the corporation
[ cﬁs,
— LN}
2086 N, LPoRPOTSE pfoin T LN 2 38
{(Mailing Address) —~r. f.{)’
T o T
SR O ——
- w= @ =
VERe BeagH , [ 32947 2T
7 (Cin/ State 7Zip) I B B
L ¥
o o O
1 ‘::;-‘ Q)

The corporation agrees to notify the Department of State in the future ot any change in its mailing dddtyax

~7 . A C (Bl 2454 -

{Signature of a director, president or odier oflicer - if m the hands of a

receiver ar other court appointed fiduciary, by that fiduciary)
PRESE DenT
(Thle of person signing)

T Horpdyr MM TCAUE Y
(Tvped or prinied name of persan signing}
FILING FEL 835



