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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D\‘asD\L_Av\'ou ax Caomooniy

DOCUMENTNUMBER: F OR 00 0O\ L

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

N .-n\\e — ™M o AN

(Name of Contact Person)

Ehmﬁv DD N E.A.;T‘F QSR SES
. (Firm/Company)

{Addqrdss)

'\)P(\ Y\ og N N S Y S 1Y
(City/State and le Code)

For further information concerning this matter, please call:

Deghea MareieNa at (S6\ ) _20\= Wy S >

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

M$35 Filing Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & [[]$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified-Copy
enclosed) (Additional copy is
enclosed)

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
Tallahassee, FL 32301




- FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decemberi16,:2009

STEPHEN MAURIELLO
BANDERSON ENTERPRISES
1036 US HIGHWAY 1 APT 417
NORTH PALM BEACH, FL 33408

SUBJECT: BANDERSON ENTERPRISES, INC.
Ref. Number: FO8000001466

We have received your document for BANDERSON ENTERPRISES, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Regulatory Specialist |l Letter Number: 409A00038336

Diaivision of Cornorationeg - PO BOX 6397 - Tallahassee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

—

SUBJECT: = VA
(Name of Corporation)

DOCUMENTNUMBER: O R O O 0O O\ G4

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

(Name of Person)

R b ss s som Tare s anses Tae

(Firm/Company)

) SN N M_&MLA%M
(Address)

\MPQ\' LA\

(City/State and Zip code)

For further information concerning this matter, please call:

Si&ébbm t \ows T _\‘c. N at( 560V ) NN\ . g
(Name of Person) (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

Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

RO|NSES N oroc o
{Name of Corporauon) -y o]
'?(.'3’ = ]
[ r!". pul=) :lfh §
o T ==
o
CROOS O NN G & % 2 V.
{Document Number of Corporation (if known) s m
M7 g
= T
N
N e - S P~ ‘e Ses
{Incorporated Under Laws of) p

== o T T
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 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

—Q\\O\ \D\g‘\‘l’\ %N“\L\UA\( ‘—3\,\:&‘@‘\\001
(Mailing Address)
Do QA

FRAIEE-: SN
(Ciry/ State /Zip)

irector, president or o

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

[ 4] =11
r court appointed fiduciary, by lhal ﬁdumary)

a ate
e \
- (TypeNor printed name of person signing)

< C
(Titlc of person signing

FILING FEE $35



