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COVER LETTER

.

TO: Amendment Section
Division of Corporations

SUBJECT: _ \.., “Amé NN o\ e T

(Name of Cocposfation)

DOCUMENT NUMBER: T 0% 0000 W™,

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

S}xcjéag, O L mﬁ—i\m\r\\u e

(Name of Person)

—T\_‘r\m .&}\ i\m\e mw\&té& A m__s:—‘\Q.. :
O (Firm/Company)

— (Address)

(City/State and Zip code)

For further information concerning this matter, please call:

gﬂ%ﬁfﬁ“‘m’r\\\._‘ﬁ\\qm at(Q\\Q )} k\‘<\C>\."\t="¥ﬂc!:|

{(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, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



)53

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2009

STEPHANIE MORRIS

TRINITY MANUFACTURING, INC.
PO BOX 1519

HAMLET, NC 28345

SUBJECT: TRINITY MANUFACTURING CORPORATION
Ref. Number: PO3000106448

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

NO ONE IN THIS OFFICE WILL TELL ANYONE THAT THEY MUST BE
QUALIFIED IN FLORIDA. THIS OFFICE IS MINISTERIAL AND IT’'S ROLE IS
TO FILE DOCUMENTS. IF YOU ARE NO LONGER TRANSACTING BUSINESS
iIN THE STATE OF FLORIDA, YOU MAY FILE A CERTIFICATE OF
WITHDRAWAL.

A foreign corporation authorized to transact business or conduct its affairs in
Florida may withdraw its authority by completing the enclosed withdrawal
application and submitting the appropriate fee.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson _
Document Specialist Supervisor Letter Number: 502A00009736
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

_-_\H‘{‘\“A'V\BN‘; «\u&ﬁknu—.“p Q\r“Q _KV\C_.

(Name of Corporati@

v ORcoceo \WA

(Document Number of Corporation (if known)

%}“}Ve_ é\ x&&o&\m&*

(Incorporated Under Laws of)

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 aris

u-‘
iEgturifg the
time it was authorized to transact business or conduct affairs in Florida. oS =
Ellowing i " - =2 7 m
The following is a current mailing address for the corporation: » 2 o ‘::1
A Mo — ©
N\ & N \v%m\\\ wn x
- . Sy £y D8 -“m N
N “(Mailing Address) St o
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(City/ State /Zip})

The corporation agrees to ngtify ¢

Department of State in the future of any change in its mailing address

- AN e Gl l as
(Signature of a director, prdstdent or other officer - if' in the hands of'a’ '
receiver or other court appointed fiduciary, by that fiduciary)

\J;%jl)" Ny Perccauit . dre<idant

name of person signing)

(T1tle of person signing)

FILING FEE $35



