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Rapiv Singh

1912 Midwest Club
Qak Brook, IL 60523
rajivitricoventures.com
C: 312-498-6321

May 2, 2011

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
850-245-6050

RE: Withdrawal of Foreign Corp. & Subsequent Change of Name of Florida Corp.
Foreign Corporation to Withdraw: Trico Ventures, Inc. (Doc # F5000006010)
Florida Corporation to Amend: Trico Ventures RS Inc, (Doc # P11000029558)

Dear Representative of Florida Amendment Section,

Enclosed is an executed Withdrawal Application for the foreign corporation Trico Ventures Inc.
{Doc # F5000006010) and a corresponding check for $35.00 for the filing fee. Additionally, also
enclosed is an Articles of Amendment for Trico Ventures RS Inc. (Doc # P11000029558) which
requests a name change and the corresponding check for $35.00 for that filing fee.

I have recently completed the purchase of the assets of the corporation Trico Ventures, Inc. (a
foreign corporation authorized to do business in Florida), and the assets purchased included the
name “Trico Ventures Inc.”. The officers of Trico Ventures Inc. (the foreign corporation) wish
to withdraw from conducting business in Florida, and | wish to assume the name Trico Ventures
Inc. for purposes of conducting business in the state of Florida.

It is my desire to immediately assume the name Trico Ventures Inc. as soon as the withdrawal of
the foreign corporation is complete. Consequently, pursuant to my conversation with a
representative of your office, I am sending both the Application for Withdrawal and the Articles
of Amendment together now (with the two corresponding $35 checks for each filing fee).

Please let me know if you need any questions or need any further information. And thank you
for your assistance in this matter.

. [N
Sincerely, ~

Rajiv Singh
rajiviatricoventures.cotn
312-498-6321




‘ COVER LETTER v

TO: Amendment Section
Division of Corporations

SUBJECT: Trico Ventures, Inc.

(Name of Corporation)

DOCUMENT NUMBER: F05000006010

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
" matter to the following:

Tripta Sarin

(Name of Person)

Trico Ventures, inc.

(Firm/Company)

3621 Sanctuary Lakes Drive

(Address)

Bonita Springs, FL 34134

(City/State and Zip code)

For further information concerning this matter, piease call:

Rajiv Singh at( 312 ) 498-6321
(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, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Trico Ventures, Inc. _ s
ame of Corporation R %
e e T
F05000006010 Tl . ’u;“ kS .
(Document Number of Corporation (if known) %;; . ’;i: gﬁ _
.4}4”': y_'. e
(‘%ﬁb &
Massachusetts o
(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:

3621 Sanctuary Lakes Drive

{Mailing Address)

Bonita Springs, FL 34134

(City/ State /Zip)

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

. N~ gl—z,}a.on

{Signature of a director, preSident or other ofTicer - 1 in the hands of a (Date})
receiver or other carfrt appointed fiduciary. by that fiduciary)

Tripta Sarin Director
(Typed or printed name of person signing} (Title of person signing)

FILING FEE 335



