-
1

100N T

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup  [] war [] man

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfticer;

Office Use Only

WA

500321998905

X BRIy
~>
—=1
s _
- 71
:_9:.' -
o !
wa .
o
T —
“
ke
r~o
o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

DR GLADE
82771 OVERSEAS HWY
ISLAMORADA, FL 33036

SUBJECT: THERMAL CUSTOM INTERNATIONAL PACKAGEN@

CORPORATION o .
Ref. Number: FO9000004917 : i
) ]

<D

We have received your document for THERMAL CUSTOM !NTEF{NATIONAL?
PACKAGING CORPORATION and your check(s) totaling $35.00. However; the -
enclosed document has not been filed and is being returned for the foilowing ™)
correction(s): .

Must file withdrawl before you can file revocation.

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

Please return your document, aloeng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

L

(850) 245-6051. =
Dionne M Scott 7
Regulatory Specialist |l Letter Number: 319A00001092 R
]
i:_'
2
r.))

H

-
il

www.sunbiz.org

| i I AR . R ey DOYY DAY OO0 Ml ate cmimimnme Ll O3 4

.-11

=
- b

L owny b

o

W

-t



COVER LETTER

TO:  Amendment Section
Division of Corporations

,", . N
SUBJECT: [ Nermg ) (’_U.S-hpra QZ (e na "IL’J\C)AQ,.!
(Name of Corporation)

DOCUMENT NUMBER: __FOS G omng 4517

’OGC KQ&I.'\.)'_

The enclosed withdrawal application and fee are submitted for filing.

<. ~o
il =2
. =
Please return all correspondence concerning this 3- . -1
niatter to the following: . = -
¢ m v
: S w —_—
CLECvpR D Cladt R S
. - = i
(Name of Person) 2 - (.
L3 k3

> {- _j‘_‘lad eN7a
(e U te m @%ﬁ‘ ™ Lackay,
(l-‘inn/(‘umpﬁy) d

5299 ©Oversess (fuy s\

{Address)

Aclomorada,  FC  33203¢

(Cny/State and Zip co{lc)

For further information concernming this matter. please call;

cLiCopn (Glade w205, & GGY-0all
(Name of Person)
Enclosed is a check tor the amount:

(Arca Code & Daytime Telephone Number)

[ 155 Filing Fee [__J$43.75 Eiling Fee & [_k43.75 Filing Fee & [_552.50 Filing Fee.
Certificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy 1s Copy (Additional copy is enclosed)

Enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Dhiwvision of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL.32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
Therra\  Cusys al Ladprnattone] Poacks -

{(Namue of Corporation) -

1

FOAOO 0O HG | 2

(Document Number of Corporation (if known)

Delocuxre ,
(Incorporated Under Laws of) ] T:“‘:_,.
- (=]
z- [ i l
e == -
. . . P 3o = .
Fhis corporation is no longer transacting business or conducting affairs within the State-of Flornida and hereby
voluntarily surrenders its authority to transact business or conduct atfairs in Flonda

. > -
This corporation revokes the authority of its registered agent in Florida to accept service ongits beRalt and

appoints the Department of State as its agent for service of process based on a cause of acnon arising during,
the time it was authorized to transact business or conduct affairs in Flonda.

e
-

e tollowing is a current mailing address for the corporation

QI771  Ouerceas fﬁﬂ\/

(Mailing Address)

&\.S]('LMGPOLOIC\ FL—

|W/ State /7ip)

2SS0

['he corporation agrees to notify the Department of State in the future of any change in its mailing address

7 1] 21 /20 4
(Signutlfre of a directar, presndent or ather officer - if in the hands of i b (Dat)
reeeiver or vther court appointed fidueisry, by that nduciary)

Nr Glad

(Typed or printed maume of person signing)

Treas Yom /5'ccr

{Txtle of person signing)

FILING FEE $3
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