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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ Cole\yrechons j:vw\l(élo_p@é% L Sne

{Name of Corporation)
DOCUMENT NUMBER: ___ T\ OQ0000 Y507

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this

matter to the following:
Davd, A\ A e
{(Name of Pérson)

Coelnrations Toanleeptls , Tne.

(Firm/Company)

loco Ma ket Street, Rldg 2

(Address)

PagYsmoutia NV OIFO!
(City/State and Zip code)

For further information concerning this matter, please call:

Gemhiloe a_boz ) a59-313F
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the amount;

%35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & [3$52.50 Filing Fee,

¥ 10 See , Certificate of Status  Certified Copy Certificate of Status & Certified
\e)Aef (Additional copy is 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 Circie

Tallahassee, FL.32314 Tallahassee, Fi.. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2012

DAVID AKRIDGE
1000 MARKET ST., BLDG
PORTSMOUTH, NH 03801

SUBJECT: CELEBRATIONS INNKEEPERS, INC.
Ref. Number: F10000004507

We have received your document for CELEBRATIONS INNKEEPERS, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A foreign corporation authorized to transact business or conduct its affairs in
Florida may withdraw its authority by completing the enclosed withdrawal
application and submitting the appropriate fee.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Please return your document, along 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
(850} 245-6050.

Carol Mustain
Regulatory Specialist || Letter Number: 112A00029486

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

Qo,\ebmﬂm\s mel(e@ﬂéﬁéb Dne.

{Name of Corporation)

F | DO000O USDT B
(Dacument Number of Corporation (i known) T
o - ™
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ke T
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WMBSN\ ) .y .
(Incorporated Under Laws of) B % o
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This corporation is no longer transacting business or conducting affairs within the State gf Fiorifld andshereby

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 arising during

the time it was authorized to transact business or conduct affairs in Florida

T'he following is a current mailing address for the corporation

oo Nadlcor €5 R1a d

(Mailing Address

Poplsmoutt,  NW  03%0I

(City/ Slate /Zip)

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

ale)

(Signature of & director, Wresident or other officer - 1f {§ the hands of &

receiver or other coun appointed fiduciary, by that {Kluciary)
Dand Accdge ,__&‘5@%
(Title of person signing,

(Typed or printed name of petkon signing)

FILING FEE $35
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