Dl QDDOD\S-’I

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  [J war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

DRMTOLAAT A

900285180429

050/ L6-~01001-—016 %25, 10

- e

.- )

T el

NI =

- =t

o, g

-t )

‘.‘T";’_ﬂ o L
Cize® f A
{71 t—
R (A W] e

e

: w Faa i
Lo T IR
o -
Tt " {,__
z W
n
1
Ca

hE:clHd ¢- AWK 91
H




May 2, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9985438 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
Shayman, Salk, Arenson, Sussholz & Company (IL})

Withdrawal
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SHAYMAN, SALK, ARENSON, SUSSHOLZ & COMPANY CORPORATION
{Name of Corporation)

DOCUMENT NUMBER: F06000001571

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this
matter to the following;

MlicAEL.  ARBNSO D
(Name of Person)

SHAYMAN, SALK, ARENSON, SUSSHOLZ & COMPANY CORPORATION
(Firm/Company)

(o2 DOMDEE. #llo B

(Address)

NORTARRZOO K, 1L onl?
(City/State and Zip code)

For further information concerning this matter, please call:

Liso  Kepopw al (B ) St~ 8333 ¥ B\
(Name of Person) {Ares Code & Daytime Telephone Number)
Enclosed is a check for the amount;

[ ]$35 Filing Fee [_|$43.75 Filing Fee & [_}$43.75 Filing Fee & [_§52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee, F1..32314 Tallahassee, F1.. 3231



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

SHAYMAN, SALK, ARENSON, SUSSHOLZ & COMPANY CORPORATION

{Name of Corporation)
F0600000£571 s
(Document Number of Corporation (1f known) - =
o o -
Sl =TT
2o ! =
ES
IL o L,
(Incorporated Under f.aws of) T ==
o 0y

!
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 aifairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoinis 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:

(020 Duwpee ¥ (IO
{Mailing Address)

MNoRTABRooK, 1L boo?
K (City/ State /Zip)

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

ool
(Signatre of a f

W&Bcnl or other officer - if in the hands of a (Date)
receiver or other court'appointed fiduciary, by that fiduciary)

Michaer aeenson) Vice Pres;dent
{Typed or printed name of person signing) {Title of person signing)

FILING FEE $35



