Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000292984 3)))

000 0 0RO

H140002929843ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BE0)617-6380
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAOD0000023
Phone : (B50)222-1092
Fax Number : (BSD)BIB-5368
o u“- e . .
o = ,“ﬂf:‘ DISSOLUTION OR WITHDRAWAL
ny & oss QUINN/EVANS ARCHITECTS, INC.
B Ae
2 = R Certificate of Status [ o ]
Wi e Cenified Copy [0 1]
1’;} & “ - Page Coumnt 03 ]
o N Estimated Charge $35.00
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

300000 (8

3

12/19/2014

ME

JISSYHY T1VL -

30 A¥Y13Y
SS:EHY 6133041

vGly01d
31vis

YN3INTT 'L

1102 ¢:8:330




2/3
12/18/2014 10:01:39 From: To: 8506176380 ( )

L4

COVER LETTER

TO: Amendment Seetion
Division of Corporations

SUBJECT: Quinn/Evans Architects, Tne.
{(Name of Corporation)

DOCUMENT NUMBER: |~ 08000001830

The enclosed swithdrawal application and fee are submirted for filing.

Please return all correspondence concerning this
matter to the following:

Accounts Payable

(Name of Person)
Quinn Evans Architects Inc.
: (Firm/Company)
219 1/2 North Main Street
(Address)
Ann Arbor, Ml 48104
(City/State and Zip code)
For further information conceming this matter, please catl:
Rita LaChance 4734 663-5888
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

[/)$35 Filing Fee [_J$43.25 Filing Fee & [__J543.75 Filing Fee & [__1$52.50 Fiting Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corpaoratians Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahasses, F..32314 Tallahassee, FL, 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Q(/z /mT/ée'/.« A ﬁ :

{Name of Corporanion)

00000/ 7F 20

{Document Number of Corparation (il known)

— (Incokporated Linder Laws of}

This corporation is ne fonger transacting business or conducting affairs within the State of Florida and hereby
voluntanily sutrenders its authonty to transact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on its behalll and
appoints the Department of State os its agent for service of process based on a cause of aclion arising duting
the time il was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporalion:

29 Y st de A in. S~

{Maling Addross)

J%vn /%ﬁéa;\_\ 224 ¥i L0

(City/ Siate fZip}

“The corporation agrees to notify the Department of State in the future of any change in ils mailing sddress.

S g ol

Eignaiure of a director, presiiient of olikey ofiicer - it in e Frands of s (Date)

roceiver ot other coust 2ppointed fidudjary, by that fiduciary)
25\
Title of persen sigun,

SHren e

(Typed or prinicd name of person supving)

FILING FEE 335
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