FO3DCLO0159
lill

IR

700304770647

(Address)

(City/State/Zip/Phone #)

[deekue  [Jwar []wman i _
Werede Lr——uling(——005 #4375
(Business E-Entiry Name)
(Document Number)
ertified Copies Certificates of Status - e
=
M T |
= o ——
e 2 |11
. . . . Trois —
Special Instructions to Filing Officer: f’ﬂ:_. ro —
E{‘) - ‘.3 r—.
i< ]
E?j‘:r-' - b «
@Y
= o
LIS

[\\Lk &qu \@E e \

oCcT 2% 2017
| ALBRITON




COVER LETTER

TO:  Amendment Section
Division of Corporations

_ . CW.MATTHEWS CONTRACTING CO., INC.
SUBJECT:

{Name ol Corporation)

o . F08000001895
DOCUNMENT NUMBEIR:

The enclosed withdrawal application and fee are submitted tor filing.

Please return all correspondence Concerning this
matter o the following:

SHELDON FRAM

(Numvu ot Person)

C.W. MATTHEWS CONTRACTING CO.. INC.

{I'irm/Company)

PO BOX 970

{Address)

MARIETTA. GA 30061 '

(Citv/State and Zip code)

FFor further information concerning this maiter. please call:
DREW COFFEY (770 422-7520
at
(Name ol Person) (Arca Code & Daviime Telephonel Ninnber)
Enclosed is a cheek for the amount:

DSSS Filing Fee 543.75 Filing Fee & DS&%B.?S Filing Fee & D‘SSE.SO Filing Fee.
Certificate of Status - Certified Copy Certificate of Staws & Certihied
{Additional copy is Copy tAdditional copy is enclosed)
Lnclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
I’O. Box 6327 2001 Exccutive Center Cirele

Tallahassee, F1L.32314 Taullahassee. IFIL 32301




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
C.W. MATTHEWS CONTRACTING CO., INC.

(Name of Corporation)
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This corporation ts no longer transacting business or conducting affairs within the State of Florida and hereby
voluntanly surrenders its authority to transact business or conduct aflairs in Florida.
This corporation revokes the awthority ol s registered agent in Florida 1o aceept service on its behalt and
. e T LS s - . I,
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 10 transact business or conduct aftairs in Florida,

The following is a curreni mailing address for the corporation:

PO BOX 970

(Mailing Address)

MARIETTA. GA 30061

(Ciivd State /Zip)

{Signuture Wirﬁ‘clnr. prcw
reeeiver oFh

QCTOBER 17, 2017
i or olfer ofticer - i in the hands of
Crcourt apy

ted Nduciars. by that tiduciury )

The corporation agrees 1o notty the Departiment of Staie in the future of any change in its mailing address.

BENNY BROWN

{Daie)

{Typoed or printed name of person siuning)

DIV VP - ACCOUNTING

(Thle of person siging)

FILING FEE 8§35




