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TO: Amendment Section
Division of Corporations

SUBJECT: lV\J@f N Q')(’i on (11 lnu@sjrmen-lﬁ QﬂA 'RQPYG Sé(]']'o\‘})o,qs C@( P
(Name of Corporation)

pocuMeNT NuMBER: __ T Q) 600000 S2.09

The enclosed withdrawal application and fee are submisted for filing.

l
%
COVER LETTER )
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Please return all correspondence concerning this

matter 1o the following:
Sandm  Feliciano
(Name of Person)
(Firm/Company)
L2898 U)'\HOUQ\‘\LD\—I (l(Q]Q
J /" (Address)
Lsohc Word, FL 23462
(Clty/State and Zip code)

For further information concerning this matter, please call:

Sandm Felicwan 4 861 5, 2121920

(Name of Person) (Area Code & Daytime Te]cphdne Number)
MAILING ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporatjons

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301
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A!JTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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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
appoints the Department of State as its agent for service of process based on a cause of ac
time it was authorized to transact business or conduct affairs in Florida. :

The following is a current mailing address for the corporation:

o) W Houov)hb\/ Ciccle

scnrnice on its behalf and

on arising during the

(Maiting Address)

L, 246D

Lake Wo ) , ¥

(Caty/ State /Zip)

The corppratioh agrees to the Depgftment of State in the future of any change in its 1

mailing address.
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(Typed or printed name of person signing)

FILING FEE 335

(1 tlc of persan signing)




