0S00080 357

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pekur ] warr ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AFELTRRICVANE

700071142607

Lol LTULSH NIRRT

R RN

-—4
X, .
oS
>
b 5
S =
S0 =
o, m
© o O
~ =
Br 2
51 o
T N

| H’L\Jv
. © Couliske 11y 1 1 none

—



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ga_q @Orrow O Si‘eal ]mc_.

(Name of Corporatlon)

DOCUMENT NUMBER: __F O5 00000 35 74

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

C\K‘O\'lq O\f“]

\(Name of Person)
6ao\ Borvow or Steal

(Firm/Company)

920 6 Ave South Suwite fo¢

(Address)

Seattle WA A%134

(City/State and Zip code)

For further information concerning this matter, please call:

Craig Orgll (2% _ U5~ §620
~/ (Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassee, FL 32301



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

Baq BOTTOW oc Steo ‘ ) Iv:c
~ {Name of Corporation)

F OS5 0000035 TL
{Document Number of Corporation (if known)

—De.{c: Wade
(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 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:
19130 (™ Ave South Suite loy
Ny
I~

(Mailing Address)
i
™ &
Seattle WA ARIRY 25 S
2 'Y
' Ciy/ State /Zip) T
|7 Poeig ny
FY oo &
| | | o = m
The corporation agrees to notify the Department of State in the future of any change in its rr:tgﬁng aéibﬁress.
SRS
Y o
$/17/og N
(Date)
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ther officer - ifin the hands of a

Stgnature of a diredigr, president o
(rcg?vcr or other c&n iejxppoimecl uciary, by that fiduciary)
Secretacy
{Title of persoh signing)

C‘(‘O\io\ Ov[‘ql”

(Typed ot prylted name of person signing)

FILING FEE $35




