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TO: Amendment Section
Division of Corporations
'
SUBJECT: ?(‘N&-J\ ‘ ks

|
L

COVER LETTER

Now ..

fd T2

{
DOCUMENT NUMBER: _{=
The enclosed withdrawal app%alion

Please return ail correspondence conce
maiter 1o the following:

“TdK

(Name of‘Corporalior;)

TO# : 043253467

b CH2IGSS

L8cnce, 2 Fll00000 2490

an

tning this

'H'Oure ; am

Cr'\ St

{Name of Person)
e,

N NB'-.\J' ;.C—-fr\C.

-?(%5—*-1 5 '

~J

L OOt

{Firm/Company)

oo ctone (.

WAl gt

YAddress)

Yo B34ty

FFor further information concerning this

(r; Stinc ‘f-g*k,rm A UN

\'tCil_w‘S[al:: and Zip code)
natter, please call:

a(56y ) Q06 —CT7 @

(Name of Person)
Enclosed 1s a check for the amount:

43.75 Filing Fnl;e
Certificale of Sta

D $35 Filing Fee

:
MAILING ADDRESS:

Amendment Section
Division of Corporation
P.O. Bux 6327
Tallahassee. FL.323 14|

{Arca Code & Dayvtime Telephone Number)

&b 575 Filing Fee & [ 552,50 Filing Fee.

us  Certified Copy Cenificate of Status & Certified
(Additional copy is Copy {Additional copy is enclosed)
Enclosed)

STREET ADDRESS:
Amendment Scetion
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE

October 16, 2017 {

CRISTINA HAROIAN
10605 KEYSTONE COURT
WELLINGTON, FL 33414

SUBJECT: PREVENTION NOW.

Ref. Number: F11000002490

|
|

|

tDivision of Corporations

INC.

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not béen filed and is being returned to you for the

following reason(s): |

Artictes of Dissolution to discolve a Florida domestic corporation have been
submitted in error. A W|thdrawa| application must be filed to withdraw the
authority of a foreign corporation in Florida.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abe

ndoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050. |

Claretha Golden
Regulatory Specialist Il
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Letter Number: 117A00020832
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APPLICATION BY FOREI
AUTHORITY TO TRANSACT

rd

4

GN CORPORATION FOR WITHDRAWAL OF e
BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Y

-l

c\.rm*x'on i\lew . Tac.

i
o
Y-32534(4

Yed . Tt TO! 0

(Name of Corporation)

etme? ¥ 000 00 24D

{Ducum

!

Flonda @c‘?.‘d’ CH 3,58

ent NMumbwer of Corporation {(if known)

6$ 50&\-‘50‘?‘“

This corporation is no longer transacting
1

voluntarily surrenders its authority Lo trans

{incorporated Under Laws of)

business or conducting affairs within the State of Florida and hereby

act business or conduct aftairs in Florida.

This corporation revokes the authority
appoints the Deparument of State as its @
the time it was authorized to transact bus

-

I'he following is a current maiting addres

of its registered agent in Florida to accept service on its behalt and

ent for service of process based on a cause of action arising during

il TSP . - .
iness or conduct aftairs in Florida.

for the corporation:

Keytope CE

10605

{Mui]ing Address)

g —)_ B3|y

UJé.'g(m ‘%Dn
|
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The corporation agrees to notify the Dep

Yo

\/

"

{City/ Spate /Zip)

‘anmcnl of State in the future of any change 1n its mailing address.

wle /17

(Signatare of a director, prefident or other a
receiver or other court appointed hdumaq“,l

¢

Cr‘.S’"h;"l L "—(C\ T

cer - i1 in the hands of a

TR

S (Dad)

v that fiduciany)

c?r‘e S ’(-l c,:r

(Typed v printed name of persin sig]
i

ping )

{Title ol person stgming)
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