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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 15, 2019

JOSEPH D MASSHARDT
ABWE FOUNDATION, LLC

522 LEWISBERRY ROAD

NEW CUMBERLAND, PA 17070

SUBJECT: ABWE FOUNDATION, INC.
Ref. Number: FO5000004441

We have received your document for ABWE FOUNDATION, INC. and check(s)
totaling $25.00. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

YOU NEED TO WITHDRAWAL THE CORPORATION AND FILE FOR THE
NEW FOREIGN LLC

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 619A00009787

www . sunbiz.org

Mivicion of Carnorationeg - PO BOY 68297 .Tallahacear Flarida R97°14



COVER LETTER

TO:  Amendment Section
Division ot Corporations
SUBJECT: RRWE  FouybATion T NC

(Name of Corporation)

DOCUMENT NUMBER: __ F 05 000004y

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Tos gfw

D. M™MAssHARDT

(Name of Person)

REwE FounlnaTwW

PR

(Firm/Company)

§2) LEwWISRERRY RoAD
(Address)
N Ew CumBGERLAWD BA {Io70
(City/State und Zip code)
IFor {urther information concerning this matter. please call:
jo&ePH D NYA s 13 ARDIT at { 717 ) Gog-2A43in

(Name of Person)
Inclosed 1s a check for the amount:

E_SZ%S [iling Tee

S43.75 IFiling liee & B43.75 Frlimg lee &

Ceruficate of Status Certfied Copy
{Additional copv s

Enclosed)

MAILLING ADDRESS:

(Arca Code & Davume Telephone Number)

85250 Filing Fee.
Certtheate of Status & Certified
Copy (Additionul copy is enclosed)

STREET ADDRESS:

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

Amendment Section
Division ot Corpoerations
2661 Exceative Center Cirele
Tallahassee. FLL. 32301



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

AR wE  Founbpiiow T
(Namwe of Corporation)

FoSooocoYddy)

(Document Number of Corporation (i knowni

PENMIYLVAN|A

{Incorporated Under Liaws on

This corporation is no longer transacung business or conducting afturs within the State of Flonda and hereby
voluntarily surrenders its authority to transact business or conduct attairs in Flonda,

This corporation revokes the authority of its registered agent in Flortda to aceept service on its behall and
appoints the Department of State as its agent for service of process bused on a cause of action arisimg durimg
the time 1t was authorized to transact business or conduct alfars in Florida.

! o
[l o
AU L - . : T 3%
I'he following is a current mailing address for the corporation: o G
] s
- T ——
_ P
510 LEW, BERRY  RoAD o -
(Muaihng Address) ““:, ne r" L
i:,_. - P
an @ Y
B
N CUMECRLRND PR 1700 O e

{Cv State /Zip)

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

L) 0Pl i s

(Stgmature of a difecfor, president orgther officer - 1 in the hands o' (Datct
receiver or othér court appointed fiduciary, by that fiduciary)

Towepd D MASTHARDT PlsigranT  TREAIVRER

{T'vped or pnnted name of person sigming) T T of persan signing)

FILING FEE
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