CSC TRANSO1 572172020 1:50:15 PM  PAGE 2/004 Fax Server

Dwigien of Cofporzlions
H23000151545 5

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document.

(12000015 1548 3))

0 0 000 OO A

H200001515483ABC-
Note: DO NOT hit the REFRESF/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (B58)617-5380
From:
Account Name : CORPORATION SERVICE COMPANY
Account Number : T2B000008195
Phone 1 (856)521-0821
Fax Number : (85€)558-1515
DISSOLUTION OR WITHDRAWAL
ACADEMIC EDUCATION CORP.
Lo lCcniﬁcatc of Status [ 0
o Certified Copy . 0
= ‘Jl‘agc Coupt 02
T Estimated Charge §35.00
N | esiseteiaiier: S —— e
e
& - 2
............................................................... .
e, S
Do B
= =
DT =<
. . e -~ rgr w2 b N
Eiccironic Filing Menu Comporale Filing Menu Helpel  —
Tie ra
o =
ol w
el
:_:? F: Cau
. W

A %,
AP

MRl 2

~20000151548 3

nups:fetile sunoiz. org/scripiatahlcovi vxe



CSC TRANSO1 5/21/2020 1:50:15 PM PAGE 3/004 Fax Server

SocuSign Erverope 13 BS2AFCBO-5F33-42C7- AACC-DBI0GADEE2E4

H20000151348 3

COVER LETTER

TO:  Ameadiment Section
Diviston of Corporations

SLBJECT:

(Name of Corporation)

AT NI . F13000000716
DOCUMENT NUMBER:

The enclosed withdrawal application and lee are submitted for filing.

Please return all correspondence concerming this matter to the following:

{(Name of Person)

(Finm/Company)

{ Address)

{City/State and Zip code)
For further intormation concerning this matter, please cail:

at( )

{Narme of Person) (Area Code & Daviime Telephone Number)

Fnctosed 15 a check for the amount:

£1 835 Filing Fee [ $43.75 Filing Fee & 01 843.75 Filing Fec & [J §52.50 Filing Fee,

Certificate of Status  Certified Copy Cernficate of Status & Certified

(Additional copy s Copy (Additional copy ts enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32314 2415 N, Monroc Strect, Suite 810

Talluhassee, FIL. 32303
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Academic Education Cotp.
(Name ol Corporation}

F130Q0000716

(Document Number of Corporation (il known)

Delaware Florida authorization to conduct business 2/15/2013

(Incorporated Under Laws of and date authorized to transact business/conduct its affairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
volumarily surrenders its authonty to transact business or conduct afTairs i Florida,

This corporation revokes the authonty of its registered agent in Flornda to accept service on 1ts behalf and
appoints the Department of State as s agent tor service of process based on a cause of action arising during the

fime it was authorized to ransact business or conduct affairs in Flonda.

¢ lollowing 1s a current mailing address for the corporation:

1615 West Chester Pike, Suile 200

{Marling Address) >
=

West Chester, PA 1Y382-6223
(Cuy/ Staie /7ap) oyt

& WY 12 Ay

0l

N
L o

vitling atfdress.

é

i1

arihhs the T naetesnt of State i the future of any change 1o its n

The corporalion agrees (o potif: ihe T
{ Durevale {idbman 5/20/2020 | 2:51:00 AM MST
e D875 14T IOBE
(Signature of o director, president or other otficer - i m the hands of a {iDate)

recerver oi other count appointed fiduciuy, by that Sduciry)

Chiel Financial Officer

Dechorah Listman
{ Typed o1 prnted name ot person sigmng) (Titie of person sygming)

FILING FEE 835
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