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FLORIDA DEPARTMENT OF STATE
Division of Corporations

TERESWA GUTHRIE

SIMIGON, INC.

111 S. MAITLAND AVE., SUITE 210

MAITLAND, FL 32751

SIS IO AMATIARAL GIMY I ATION SEOVICES IS

SUDW D . MV IAIRML SRV I WD O, v,

Ref. Number: FO8000005101

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
Frtlyaine rm':lr.“ﬂn{s‘;:

Articles of Dissolution to dissoive 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.

We are enclosing the proper form(s) with instructions for your convenience.

Mlano [T ~ + . i v
Plaase return your document. along with a copy of this letter. within 60 days or
voui fiiing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Dariene Connell
Regulatory Specialist Il Supervisor Letter Number: 620A00001059
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Neioral  Sinulation Services_[e .

{Namec of Corporation)

DOCUMENT NUMBER: FoA600C0E10]

The enclosed withdrawal application and fee arc submitied for filing.

Ill wAna ey
Lo ey

et all mrremse s Aaron s anee e thire miattae 1o the (s
FOLUTTT U COITSAROIGCHAC Concemang this matler o ing fgiigwing

Terean Gudhrie

{Name of Person)

f)o -
Dimi Lon Ine .
{Firm/Company)

S Madlond e, Su 210

{Address)

Maitland , Florda 32101

(City/State and Zip code)

For further information concerming this matter, please cald:

Teres Ludhoe w40 95)- 5549

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

Enclosed is a check for the amount:

533 Filing Fee [0 $43.73 Fiiing Fee & T 843,75 Filing Fee & 1 35250 Filing Few
Coriilicaic ol Switus Ovetilnd {:':;:5_:;.' Cortiticato of Sians & Cerificd

{(Addiional copy is Copy (Additional copy 1s enclused)
Enclosed)

Muiling Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Mivicion of Corporations

PO, Box 6327 The Clentre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Streel. Suite 310

Taltahassee. FL 32303



ICATION BY FOREICN CORPORATION FOR WITHDRAWAL OF

A DDT
IRITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

AUTHO

Nn\ﬂ'mal Smdedion SeriresInC

(Name of Corporation)

FOSOLE00 510

{Document Number of Corporation (il known)

Sale. of Drlgware, i2o1] 2003

{Incarporated Under Laws of and date authorized o transact husinessfeconduct its atfairs)

Thiz corporation is no longer transacting business or conducting atfairs within the State of Fiorida and herehy
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 Depariment of State as its agent for service of process based on a cause of action arising during the

time i was authorized to transact business or conduct affairs in Florida.

The following is a currenmt maiisng address jur the corponation:

S Naitand Ave, Sude 2ip =
T (Nailing Address) &j
N\C‘.J“aﬂ({/ WOL(CF{IH S 1;;::4;’-5-3;)’]5'/"” T :

The corporation agrees 1o notity the Departmentof State in the future of any change in its mailing address.

A 2020
{Signaturc of a director, president or other oflicer - 1t n the hunds of'a (Date}
receiver or ather court appainted liduciary. by that fiduciany)

-Am{)éi Vx'fo Hes dent

(Typed'or pnnted name of person signing} (Title of person signing)

FILING FEE 835



