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June 21, 2011 N
FLORIDA DEPARTMENT OF STATE

YUE NEWCO INC Diywision of Corporarions

100 UNIVERSAL CITY PLAZA
UNIVERSAL CITY, CA 91608

SUBJECTI: VUE NEWCO INC
REF: F03000000685

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complets document, inaluding the electronic filing cover sheest.

The document number does not match the name of your corporation. Please
correct your decument.

Please return your document, along with a copy of thie letter, within &0
days or your filing will be considered abandoned.

If you have any questicns conearning the filing of your document, please
call (830) 245-6892,

Tina Roberts FAX Rud. #: H11000163315
Regulatory Specialiet II Letter Nuawber: S11A00014972

P.O BOX 6327 - Tallahassee, Flonda 32314



TO: Amendment Section
Division of Corporations

suprecr: VUE NEWGO INC

COVER LETTER

DOCUMENT NUMBER: 0

(Name of Carporation)

€5

The enclosed withdrawal application and fee are submitted for filing,

Please retumn all correspondence concerning this

matter to the following:

GABRIELA KORNZWEIG

NECUNIVERSAL

(Name of Person)

{Firm/Company)

100 UNIVERSAL CITY PLAZA

(Address)

UNIVERSAL CITY, CA 91608

(City/State and Zip code}

For further information conceming this matter, please call:

GABRIELA KORNZWEIG a( 818 4 7779872
(Nams of Person) {Area Code & Daytime Telephone Number)
MMG ADDRESS: S!wET ADDRESS:

Amendment Section
Dlvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

" Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



APPLICATION RY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

VUE NEWCOQ INC

‘(Nume of Corparation)

09000000645 S
@

{Doziiment Number of Corporution (if known)

DELAWARE e
(Incorporated Under Laws of) 3 <

This corporation Is no longer transacting business or conducting affairs within the State of Florida and hereby %
voluatacily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florlda to aceept servive on its behalf and
appoints the Department of State as its agent for sorvice of process based on a cause of action arising during the
time it was authorized to ransact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

C/O NBCUNIVERSAL, 100 UNIVERSAL CITY PLAZA
(Maifing Address)

UNIVERSAL CITY, CA 91608
{City/ Stz 72p)

6/13/2011
o R =
GABRIELA KORNZWEIG SECRETARY
{Typed or prnted neme of peiBoil SIGTHng) (Title of person sigming)

FJLING FEE $35



