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

Cherokee Pumping, Inc.

(Name of Corporntion)

F10000001381

{Document Nutnber of Corporation (If known)

Georgia

(Incorporated Undor Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
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 Department of State as its agent for service of process based on a cause of action arisil}'gh during the

time it was authorized to transact business or conduct affairs in Florida.
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The follawing is a current mailing address for the corporation; f s
5 8
P. O. Box 551260 3
VaiTing Address) fﬁ % @
P e
~ iy :l'
Jacksonville, Fl. 32255-1260 I .
(City/ State /Z] ! &Y
¥ P) B 3

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

1 October 12, 2011
Maw)

" (Signnwire of 2 dirostor, dent o other alficer - iF(n the hands of'a
receiver or other courl appainted fiduciary, by that liduciary)

Authorized Representative
{Title of person mgnIng)

Michael N. Schneider
"{Typed of prntcd wme of persan Wgning)

FILING FEE $35




