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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2015

Bruce A. Curry
Curry, Roby & Mulvey Co., LLC
30 Northwoods Blvd., Suite 300 ’

Columbus, OH 43235

SUBJECT: INFO-TRAK, INCORPORATED
Ref. Number: F13000000810

We have received your docu
check(s) totaling $30.00. Ho

breakdown of the fees.
properly credited.

The form you submitted is oreign limited liability company, but your entity is
a foreign corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist !l Letter Number: 315A00009413
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: I_N*E;- IRAX, TNwrtpommLEA

(f\lamc ofCorporat10n)

DOCUMENT NUMBER: Mgl O

The enclosed withdrawal application and fec arc submitted for filing.

Pleasc return all correspondence concerning this

matter to the following:
%uce A Oum A

{Namc of Pcrson—)

/’u(l(w\ Q]:M ¥ ML)J\/C-A 09 LLC

(Flrm/Compa.hy)

X's waw:bps Rlus. SJc. 200

(Address) !

Olumbys, O 43235

(C]t}//State and Zip code)

For further information concerning this matter, plcase call:

Broe s (ron alel ) 430 - E¥8S /03

(Name of Pofson) (Arca Codc & Daytime Telephone Number)
Enclosed is a check for the amount:

[ $35 Fiting Fee 484,75 Fiting Fec & [_543.75 Filing Fee & [_]552.50 Filing Fee,

Certificate of Status ~ Certified Copy Centificate 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 Exccutive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301



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

:EM%JMK7WMmMMk5

(Name df Corporation)

FROOOLo 8] O '

{Document Numnber of Corporation (if known)

Ohie b

(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Fl%da arrE'Jwreby
voluntarily surrenders its authonty to transact business or conduct affairs in Florida.

B3

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

appoints the Department of State as its agent for service of process based on a causc of action arising during
the time it was authorized to transact business or conduct affairs in Florida

The following is a current mailing address for the corporation

kﬂg MM \Ont A\rc..

(Mailing Address)

Man Sgc;\’} O\ dueps

(City/ Statd /Zip)

The corporation agrees to notify the Department of State in the futurc of any change in its mailing address
/-% )
=
ﬁf ¢ 5 tz-l 1S
{Signature of a direfior, president or other officer - if in the hands of 2
receiver or other court appointed fiduciary, by that fiduciary)

/(D‘““r
Ep (sanve

(Typed or printed name of person signing)

Pus Aexs 57

(Title of person signing)

FILING FEE $35



