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TO: Amendment Section

Division of Corporations

SUBJECT:

COVER LETTER

/\f" )85 P/amf‘jf\f(:

DOCUMENT NUMBER:

{(Name of Corporation)

Fo%ocrpoos oy

The enclosed withdrawal application and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

éeorq(» AP,

(Name 3t Person
Nioles Fleree e

(Flrm/Compdn\ )

A0 4280 Te(rece €a§f“

(Address)

Pyadeston FL 342

(City/State and Zip code)

For further information concerning this matter, please call:

F)&/ff\ AW

Uaw) o, R4 3 aa

(Name of Person) (Area Code & Daytime Tclghone Number

Ce ) sIY<$32L5K0

Enclosed is a check for the amount:

have

Maijling Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $35 Filing Fee O $43.75 Filing Fee & [0 $43.75 Filing Fee & 0 $52.50 Filing Fee.
Ceruficate of Status  Certifica Copy Certificate of Status & Certitied

(Additional copy is Copy (Additional copy is ¢nclosed)
Enclosed)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

N \63 pf&ula T

{Name of Corporation)

L o4 ococwo Dol

{Document Number of Corporation (if known}

Sadc ot Nifch{q&.;ﬂ lo/;g‘/c)}—

= " . . .
{Incorporated Under Laws of and date authorized to transact business/conduct i1s affairs)

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 causc 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: P
, o
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A-70717 55RO T{edrrce £ as z

{Mailing Address) ) h

= i

Beadewton FL BH200 0 = 3
(City/ state /2ap) = r':.)-

uture of any change in its mailing address.

2)/!§)ao&©

{Date)

Pﬁe S -} G\Q J&

(Tl of person signing)

The corporation agrees to notify the Department of State in the

é z "/\‘]"LHJ%U\ V\* U

(Signature ol a Hirector, president or dther officer - if in the hands of'a
receiver or other court appointed {iduciary. by that fiduciary)

G@O(C\,@j. /\/\ Ui’Y\QU

(Typed drpnnted name of person signing)}

FILING FEE 835



