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COVER LETTER
TO: Amendment Section
Division of Corporations
svmecer: ACTS Mission Foundation, Inc. o
(Name of Corporation)
DOCUMENT NUMBER: F1 2000000057
The enclosed withdrawal application and fee are submined for filing.
Please return all correspondence conceming this
matter to the following:
Jacqueline A. Brooks
- {(Name of Person)
Saul Ewing, LLP
B ("Firmeompany)
500 E. Pratt St., Suite 200
T {Address) o
Baltimore, MD 21202
(City/State and Zip code)
For further information concerning this matter, please cail:
M'Linda Draughn 2 310 332-8859
(Name of Person) (Area Code & Daytime Telephone Number)
Enctosed is a check for the amount:
[¥]$35 Fiting Tee[_1843.75 Filing Fee & [_}543.75 Filing Fee & [_$52.50 Filing Fee,
Certificate of Stulus ~ Centified 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 Cerporetions
P.0. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 3230}
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF d?'
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

ACTS Mission Foundation, Inc.

(Name of Carparation)

F120000000567

{Document Number of Corporation (if knowre)

Pennsylvania

{Tncorporated Undér Taws 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 Floridw.

This corporation revokes the authority of its registered agent in Florida to eucepl service on its behalf and
uppoints the Depanment of State as its agent for service of process based on & cause of aclion arising during

the time it was authorized to transact business or conduct &ifairs in Florida.

The following is a current mailing address for the corporatiot:

375 Morris Rd., P.O. Box 90

(Mailing Address)

West Point, PA 19486

(Clty/ State /Zip}

The corporation agrccs to nolify the Departtnent of Statc in the future of smy change in its mailing addrzss.
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FILING FEE $35



