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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: \(\%\0{\\0 Te-24 (ESN 575(04@) \ne.

(Name of Corporation)
DOCUMENT NUMBER: __—\\ DUOOO (S

The enclosed withdrawal application and fec arc submitted for filing.

Please return all correspondence concerning this
matter to the following:

\tinalie,  Fend

(Name of Person)

\n%\ama W-24 (r:g\\) %7'6(04\03\%

(Firm/Company)

AKX  Drickell Aenue |, Suike SO0

(Address) '

MLQ,ML !FL.. 233\

(City/State and Zip code)

For further information concerning this matter, please call:

\oeolie. Fendy w10 ) AL - 23715
(Namc of Person) {Area Code & Daytime Telephone Number)
Enclosed 1s a check for the amount;

M $35 Filing Fee | [$43.75 Fiting tiee & [__K43.75 Filing Fee & [_J852.50 Filing Fec,

Centificate of Status - Certitied Copy Centificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
bonclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 : . 2661 Executive Center Circle
Tallahassce. F1..32314 Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2014

NATHALIE FERIA
INSIGNIA TR-24 (ESN 575646), INC.
848 BRICKELL AVENUE - STE. 500
MIAMI, FL 33131

SUBJECT: INSIGNIA TR-24 (ESN 575646), INC.
Ref. Number: F11000001557

We have received your document for INSIGNIA TR-24 (ESN 575646), 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 214A00015169

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

\mS\Qn\a T -24 (Esn SHOLA lo) lNC.

(Name of Corporation)

lleossepli=rhs

{Document Number of Corporation {if known)

Le\ompwe,

(Incorporated Under Laws of)

This corporation is no longer transacting business or Londucung affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact busmcs&. Pr conduct affairs in Florida.

This corporation revokes the authority of its rcg1slcrcd agent in Florida to accept service on its behall and
appoints the Department of State as its agent for service ol process based on a cause of action arising during

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

The following is a current mailing address {or the corporation:

VAL Brickell Ave | Suite DOO

{Mailing Address)

Miami , Floacla, 3213

(City/ State /Zip)

The corporation ¥grees to notify the Department of State in the [uture of any change in its mailing address.

\B\A\ \d (13 I 2D\4’

(Signature of a director, president ur‘olh'gr oflicer - iin the hands ofa ate}
receiver or other court appointed fiduciury. by that Hduciary)

wWikana Wobvon President

{Tyvped or printed name of person signing) (Title of person signing)

FILING FEE $35



