1 (000003 340

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war ] mar

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100249321871
0 (WM&Q

D1/31/14--01016--005  **220. 00

L\

135

P

SYHY Y]

.
A

LE NV 4104

==
m—
M
i

e

g
Ch:h Hd
a3td

Vaido
3Vl

S
iy
-




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __AFS Technoloqies, Tnc
~  (Name of Corporation)

DOCUMENT NUMBER: & !l 060202240

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following;

Repecca Bour

(Name of Person)

AFS Technoloaies Boldinas, Tinc |
h (FirnﬁCompanhfr)

A4l £ ligh land Ave Swide 160
(Address)

Phricenvy A2 $s014
' (City/State and Zip code)

For further information conceming this matter, please call:

Rebeeta BParr at( 02 1522-8282 % 4289
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed 1s a check for the amount:

|Z|§35 Filing Fec [__|$43.75 Filing Fec & [__J543.75 Filing Fec & [_}$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified
(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 Circle

Tallahassee, FL. 32314 Tallahassee, FL. 32301



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

AFS Tochnolbaiz s TINC

w-:, Py r‘;
(Name of Corporation) Fr:_tj_i‘: pr~4
A
e Satg ﬁ N
Wi —
F1 000003340 ok 2 T
(Document Number of Corporation (if known} AN - - ©
.
oz %
=
Deloware = in
(Incorporated Under Laws of)

v

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 Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appomtis 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.

The following 1s a current mailing address for the corporation:
2ZIHL £, Hi 5)4 /

and fyp #1600
(Mailing Address)

7

Phogrniv A2 $soib

(City/ State /Zip)

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

{Signature ; ;%%
rec

-2
: or, president or other officer - 1f in the hands of a (Date)
eiver or othet coust appointed fiduciary, by that fiduciary
"Kebeta RBorr
{Typed or printed name of person signing} (Title of parson signing)

FILING FEE 835



