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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /ﬁu,) //,m//,» A ot //({/L/F [T o
(Name of Corporation) dﬁ/l /J/'ﬂ Y A /'f/_,ﬁ,,vzz;/j

DOCUMENT NUMBER: £ /300000 Y/s°0 {

The enclosed withdrawal application and fee arc submitted for filing.

Please return all correspondence concerning this
matter to the following:

Aoio %ﬂm -

{ {Name of Person)
/4,1 J /nfa/ m.,zz/t) M///(/JPJ) %’/M )7 /J_M/-//]- /)TL 4/,-‘/{ >

(F muféompany)
/$27 (DT [
(Address)

/’J‘(Zf.,.aﬂo//( KA patl /

(City/State and Zip code)

For turther information concerning this matter, please call:

/&»mﬁ{]yu M{D‘f—lc}/ at { AU ) ) 352 -00 (/
(Naine of PerfNon) {Area Code & Daytime Telephone Number)
Enclosed 1s a check for the amount:

PAs35 Fiting Fee[_]343.75 Fiting Fee & [__k43.75 Fiting Fee & [_J$52.50 Filing Fec,

Certificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy 1s Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amecndment Section Amendment Sccuiion
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Cenier Cirele

Tallahassee, FL.32314 Tallahassee, FL. 32301



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

ZE(J /—)rwl,/z!!u/ %’é’r/zmﬁj /QA/ /m;u,/yﬁﬂ >
(Name of Cbhrporation) /0\//(* %r{,//ﬂ,{a/h)/‘/,’pdfﬂv’—?

e
F 7300000450 ¢

(Document Number of Corporation (if known)

Mc S .)/(’41’7{/‘/*

{Incorporated Under Laws of)

This corporation 15 no tonger transacting business or conducting affairs within the State of Flonda and hereby
voluntarily surrenders its authority to transact business or conduct affairs i Flonida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Departiment of State as its agent for scrvice of process based on a causce 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:

[SVT [BoR Kan A Her pa
{Mailing Address) r_f*f':,g g,
p N o= 1)
Wt Bof 05 6( ¢ B S =
{City/ Szate /Zip) :Z::_C:; ; i_-:i",:,‘
A &

The corporation agregs to notify theDepartghent oS in the future of any changégm 115un.ulmg, address.
7/5/ /7
(Date)/

(515111&" of a director, per nt or ulh oilicer A1 the hands of a
receivg urmhcr court appd w:d ﬁd 1ary, by tifin frduciary)

KENNETH MRARRINEY VICE fPRESIAENT
(Title of persen signing)

{Typed or printed name of person signing)

FILING FEE %35



