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DATE: 3/22/16
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COST: 43.75
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COVER LETTER

TO: Amendment Section
Division of Corporations

sumrer: £astman Park Micrographics, Inc.

(Name of Corporation)

pocumenT Nomeer: | 1200000 1058

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

(Name of Person)

(Firny/Company)

(Address)

(City/State and Zip code)

For further information concerning this matter, please call:

at (

)

(Name of Person) (Avca Code & Daytime Telephone Numbet)

Enclosed is a check for the amount:

(1835 Filing Fee | 1$43.75 Filing Feo & [TN43.75 Filing Fee & [_§52.50 Filing Fee,

Certificate of Status ~ Certified Copy

(Additional copy is

Enclosed)

MAILING ADDRESS:
Amendment Sectlon
Division of Corporations
P.0O. Box 6327
Tallahassee, FL.32314

Certificate of Status & Certified
Copy (Additional copy is enclosed)

STREET ADDRILSS:

Amendment Section
Division of Corporations
2661 Bxecutive Center Circle
Tallahassee, FL. 32301




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

Eastman Park Micrographics, Inc.

(Name of Corporation)

F1200000 1058

(Document Number of Cotporation (If known)

Delaware

(Incorporated Under Laws of)

N TR
This corporation is no longer transacting business or conducting affaivs within the State of Florida and hereby
voluntarily sucrenders its autharily to transact business or conduct affaivs in Florida,

~a
This corporation revokes the authority of its registered agenl in Florida o accept service on its behalfdnd =2
ore
: appoints the Depattment of State as its agent for service of process based on a cause of action arising du1Lng —~r
; the time it was suthorized to transact business or conduct affairs in Florida, —v[’: =
| WE N
| The following is a current mailing address for the corporation: mi M
: . w:""! :'_'E
6300 Cedar Springs Road “o
o A
(Malling Address) - mE -
ST Oy
MR
Dallas, TX 75235 et

| . (Clty7 State 7Zip)

The cotporation agrees to notify the Department of State in the future of any change in its mailing addvess.
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{Siguntuie Rl n dhfeotor, presldent or other offi cerh/J i the hands of n {Duto)
receml oy, gitler coul:tjppolntecl fiduclary, by that fiduciary)

Wﬁ& [—ﬁ Vet
Wthm DOCates President

i o {Typed or printed name of person signing)

(Tltle of persan slgu(n_g)
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