{Requestor's Name})

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrckur [ war [] man

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

WAMETFARI TGN

100317421991

= S

Lo =

[ S iy}

oo 08 - r'l
Zo S —
(9% '.[_‘ [ %] r-.
s

g
s

e U P
2315

- s}

AG27 00

\

N



PROGRAM ADMINISTRATORS

August 17, 2018

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Protrans, Inc. dba Professional Transportation Whriters Inc.
FEIN # 06-1572991
File # F10000002086

To whom it may concern:

Please find the enclosed Application for Withdrawal for the abhove mentioned entity, along
with check # 1009 in the amount of $35.00 for filing fees. They are no longer conducting
business in the state and do not require the registration.

Please return all documents to my attention at 1 Blue Hill Plaza, P.O. Box 1688, Pearl

River, NY 10865. If you have any questions or require any additional information to process
this request please contact me at csallay@capcoverage.com or at 201-661-2348.

Cynthia Sallay’

Corporate Compliance Administrator

Sincerely,

One International Boulevard, Suite 909 « Mahwah, NJ 07495 « T, 201.661.2348



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Protrans. Inc. dba Professional Transporation Writers Inc.
{(Name of Corporation)

DOCUMENT NUMBER: 110000002086

The enclosed withdrawal application and tee are submiued for filing.

Please return all correspondence concerning this
matier to the following:

Cynthia Sallay - Compliance Administrator

{Name of Person)

Protrans. Inc. dba Protessional Transportation Writers Inc.

(Firm/Company)

I Blue Hifl Plaza, P.O. Box 1689

(Address)

Pearl River, NY [0963

(Cuv/State and Zip code)

For further information concerning this matter. please call:

Cyvnthia Sallay 201 661-2548
at ( )
{(Name of Person) (Arca Code & Davtime Tclephone Number)

Enclosed 1s a check for the amount:

835 Filing lee DS-’I'}.?S Filing Fee & I:}SIIBJ’S Filing Fee & DSSQ.SO Filing Fee.
Certificate of Status  Certilied Copy Certificate of Status & Certified
(Addional copy s Copy (Additional copy is enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee., I°1..32314 Tallahassee, FL. 32301



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

Protrans. Inc. dba Professional Transportation Writers Inc.
{ Name ot Corporation)

IF10000002086
{Document Number of Corporation (it known)

New Jersey
{Incorporated Under Laws ob)

This corporation is no longer transacting business or conducting atfairs within the State ot Florida and herchy
voluntarity surrenders its authority to transact business or conduct aftairs 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 ob action arising during
the time it was authorized to transact business or conduct aitairs in Florida.
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The tollowing is a current mailing address for the corporation:
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I International Boulevard waE o -
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(Mailing Address) M Fit
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Miahwah, NJ 07495 E;:-_ e
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{Civ/ State /7ip)

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

§-11-18

(Date)

(Stgmiture of & difector, gegsidodor other oflicer - 1 the hands of'a
receiver or other cour appointed fiduciary. by that fiducian)

Presiden
Robert Lull esident

(Tvped or printed name of person signing)

CTitde of person s1gning)

FILING FEE 535



