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miTURN KEY

HOME MORTGAGE. INC.

April 15, 2008

Florida Department of State
Division of Corporations for Processing and Filing
PO Box 6327
Tallahassee, FL 32314
Re: Certification of Business Withdrawal Application
Processing and Filing Division:
Due to market conditions we haven’t done business in Florida since or Certification No: FG7000004327

was granted.

For that reason we would like to withdrawal our Alien Business Certification Application. Please update
your records.

Respectfully,

an Le
President/CEQO
225 677 9992

36506 Oak Plaza Ava,, Suite 1 Praisieville, LA 70769
Ohana: DL 82770000 CAags IO 2744 20N



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tary Le 23 Soe M ’V%d/“e bt O,
~~ (Name of Corporationy”
DOCUMENT NUMBER: Et 2e 027

' The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

A«m(r&r Au jjocy O;Vé (//

(Nam%f Person)

Turu bet Soue /'/W%Cdrp /44

- (F mn/Company)
T S06 Qoh P2y Ave. Sute L

(Address)
LPrayievifle. LA FoF6 ]
(City/State and Zip code)

For further information concerning this matter, please call:

Awtec Ao Oney w225 ) (72557

(Name of Pﬁéon) (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

Tallzhassee, FL. 32301



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

Jlra 48 Some Mpfore L o

{(Name of Corporation) 22 <

/07660p0 4227 a2
(Document Number of Corporation (if known) pA L g
T B e
- w
DN U
Zauf;}cm J 5 O M
1 ted Under L. ™
(Incorperated Under Laws of) r‘:n < % @
-4

iyl Lfm ?
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This corporation is no longer transacting business or conducting affairs within the State of Florida %@;ber@

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:

BESDE Pk Ah2y e Saife [

(Mailing Address)

Ssrie e Louitivess Ze 763

(City/ State /Zip)

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

/%‘%{ VA A2 4/- /S -af

(Signature of a direglor, pfesident or other officer - 11 infhe hands of & (Date)
receiver or othepLourt appointed fiduciary, by that fiduciary)

r ‘ . . ¢ ) )
Aschee pli; . BNei/ Yo Breg‘a/éuf/ /CFD
(Typed or printed name of person ;aning) (Title of persen signing)

FILING FEE $35
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%@C; i certify the attached is a true and correct copy of the application by TURN KEY ?@CE
?@% ¢HOME MORTGAGE, INC., a Louisiana corporation, authorized to transact ?CE
?@CE jbusiness within the State of Florida on August 27,2007 as shown by the ”%
?@% jjecords of this office. %>®<§
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e at Tallahassee, the Capitol, this the e
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