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ﬁ?‘ LAW OFFICES
- GOLDFARB, STURMAN & AVERBACH -

A PARTNERSHIP INCLUDING PROFESSIONAL CORPORATIONS

NINETEENTH FLOOR
15760 VENTURA BOULEVARD
ENCING. CALIFORNEA 91436-3082
AANE S AVERDACH®

STEVENL CRANE {818) 990-4414

STEVEN L. FELDMAN® {323)872-2204 SAMUEL GOLDFARE (Retired)
ALEX J BEMMUELOARN FAX: (818) 908-7173 MARTIN L STURMAN® (Retired)
MARK J PHILLIPS®O email: gsa@gsnluw.com J.HOWARI STURMAN (1931-1991)

* A Professtonal Corporatian

< Cemfied Specialist in Edtale AUTHOR'S E-MAIL ADDRESS
Planning, Trust & Probate Law mphillips@gsalaw.com

December 26, 2017

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

Re: The Autenrieth Co.
Withdrawal by a Foreign Corporation
Document No. F10000004809

Gentlepersons:

Enclosed for filing is an original and one copy of the Application by Foreign Corporation
for Withdrawal of Authority to Transact Business or Conduct Affairs in Fiorida ("Application") for
the above-referenced corporation.

Flease fite the original Application, stamp the copy to indicate receipt, and return the
copy to this office in the self-addressed, stamped envelope provided.

A check in the amount of $35.00 is encltosed in payment of the filing fee.
If you have any questions, please contact the undersigned.

Very truly yours,

GOLDFARB, STURMAN & AVERBACH

MJP:AJH By: M

Enclosures ark . Phillips

cc: Robert Autenreith
Jack Kaplan, CPA

NUAR'

XA10525\00 100021 1992.D0CX



COVER LETTER

TO: Amendment Section
Division ol Corporations

THE AUTENRIETH CO.

{Namc of Corporation)

F10000004809

SUBJECT:

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing,

Please return ail correspondence concerning this
matter to the following:

ROBERT AUTENRIETH

(Name of Person)

THE AUTENRIETH CO.

(Firm/Company)

30423 CANWOOD ST., #235

{Address)

AGOURA HILLS, CA 91301

(Cuy/State and Zip code)

For further information concerning this matter, please call;

ROBERT AUTENRIETH , 818 ,706-0666

(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the amount:

$35 Filing Fec |_|$43.75 Filing Fee & |_K43.75 Filing Fee & |__J$52.50 Filing Fec,

Certificate of Status  Certilied Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Cneclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Lixecutive Center Circle

Tallahassce, FI..32314 Tallahassce, FL.. 32301



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

THE AUTENRIETH CO.

{Name of Corporation)

F10000004809

(Document Number of Corporation (if known)

CALIFORNIA

(Incorporated Under 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 I'lorida.

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 10 transact business or conduct aftairs in Florida.

The following is a current mailing address for the corporation:

30423 CANWOOD ST., #235 .

(Mailing Address}
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artment ol State in the future of any change’in its majling address.

2017

AGOURA HILLS, CA 91301

(Cny/ State /Zip)

T
L CF BT 8162

The corporation agr

{Date)

(Signature of ortcior, plpident or ather oflicer - if in the hands ofa
receiver or offichs inted fiducinry, by that fiduciary)

ROBERT AUTENRIETH PRESIDENT

(Tiile of person signing)

(Typed or prinicd name of person signing)

FILING FEE 535



