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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GW{H /fvm&.w &, //u(_.
{(Name of Corporation)
DOCUMENT NUMBER: 4"7 0100000 (o2 04

The enclosed withdrawal application and fee are submitted for filing.

Pleasc returmn all correspondence conceming this
matter to the following:

QHEE—VL C.GG-‘GMND« LEN i S

(Name of Person)

_/-é‘\h D, EXN

(Firm/Company)
! 5 J’]‘ﬁmpsn IRE ;_,)-mzt‘f
(Address)
Mawsnarp  AA - crovs
{City/State and Zip code)

For further information conceming this matter, please call:

Q\\Qm\ COJ?—\MNA J_fuyy s ar{ 50h 5 2\ oo o
{(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the amount:

B35 Fiting Fee _|543.75 Fiting Fee & [_43.75 Titing Fee & [__1552.50 Filing Fee,

Certificate of Stamus  Certified Copy Certificate of Status & Cenified

(Additional copy is Copy (Additicnal copy is enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section "‘Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 266t Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301

FLOZ - 831077013 Wekers Kliwet Ouline
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APPLICATION BY FOREIGN CORPORATION FOR ‘}gTHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

@Ywm ]MA&\I\]G{_ Voo,
{Name of Corporatior)

FOT70 0000 204

{Decumcnt Number of Corporation (il known)

\ N e pes
{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 1o transact business or conduct affairs in Florida.

This comporation revokes the authority of its registered agent in Florida 10 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 (o transact business or conduct affairs in Flerida.

The following is a current mailing address for the corporation:

\S H‘Pm’\(i CALRE %T'?EET

{Mmling Address)

Mauszian, MA - euomp

C:tyt’Smte. 2p)

The corporation agrees to nofi

fy the Department of State in the future of any change in its mailing address.
Aof 3 dwbetor, president or other oilicer - if [n the hailds ofa

: e
@" Other caurt appointed fiduciary, by thi Gaucis ule)
M. APAES Seceemey

name cf person signing) (Title of person signing)

FILING FEE $35

FLAAY . BATAOI Y Wolters Wi Culine
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