(Requestor's Name)

(Address)

(Address)

(Cy/State/Zip/Phone #)

[]Pckue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Ceftified Copies Certificates of Status

Special Instructions to Fitling Officer:

Office Use Only

AR

500314034755

UE/T4./15--01015--001  #+35.00
:
o
Bt o
—
=1 o
== S M
b~ ——
an N O
'.:‘:,:'__‘; - m
I":"IY: = D
JUK 05 2018 S5 w
E.—-.‘. g;

S. YOUNG




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: g_)a,q\ﬁc, _/qu7 ML COMS Z/c..

(Name of (,mpomlmn)
hocument xusrer: 09 DONBOYsSb=

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this

matier to the following: /Z//
mﬁf\ 50
p.

\'.unc ol Person)

P@C‘ Ve /a,;/‘_ {’[0& Coanf_, Tac..

(Firm/Company)

7&// zvfo&ﬁ gO/

(Address)

e Clpde (6 904753

(City/Stare and Zip code)

For turthe. inl'urnmli/cz/g)bnccming this matier, please call:
\\Q/l 50N at ( ?L/f ) gg‘)/}/&
—

(Name 6f Person) (Area Code & Davtime Telephone Number)
Enclosed 1s a check for the amount:
/s
.\n Filing I'ee D‘a 5 Filing Fee & Dh% Filing Fee & D\’i" 50 Iiling Tee,
Certtficate of Status - Certified Copy Ceriificate of Status & Certified
{Additional copy is Copy {Additional copy 15 enclosed)

Fnclosed)

MATLING ADDRESS: STREET ADDRIESS:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
O Box 6327 2061 Executive Center Cirele

Tallahassee, FL.32314 Tallahassce. FL. 32301



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

@cau'lqc?asfﬁm_/ﬂm

{Nmine of Corporation) i

=08 (N0 ¥57 3

(Ducument Number of Corporation {iT known)

Ca

{Incorporated Under Laws of}

—
? e -
7

This corporation 15 ne longer transacting business ar conduceting affairs within the State of Florida and hereby
voluntarily surrenders its awthority o transact business or conduct aftairg in Florida.

This corporation revokes the authority of its registered agent in Florida 1o aceept serviee on its behalf and
appoints the Departiment of State as its agent for service of process based on a cause of action arising during
1he time 11 was authonzed o transacel busmess or conduct aflairs in Florida,
The following 1s a current mathng address for the corporation:

[7/7 /\_al/t d:'_)h O&J go /

(Mling Address) ™~

%m é[um)%c, C/ZfI 9673

(Cuy/ St 7Zip)

a3 4

9GiE W N NOT 8L

The corporation agrees to notify the Department of State 1n the future of any change i its mailing address,

(Signallme ot duiy

7 9‘/
> S/ E
eBretident or other oflicer - ifin the hands ot n '

“{Daic)
receiver o other court appointed fidaciary. by that fiduciary)
. 2 —
Da"\ /{/&’v'h 1 I’Q.Q\m
(Typed ar printed nirne of person signing)

(Title of person ~igning}

FILING FEE 8§35



