(Requestor's Naine)

(Address)

(Address)

{City/State/Zip/Phone #)

E] PICK-UP

[] wanr [] maL

(Business Entity Name)

{Document Number)

Cenified Copies

Cerificates of Status

Special Instructions to Filing Officer;

Office Use Only

_F1300000453 !

I

500304355855




P A
2 W

FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FLL 32302
155 Office Plaza Dr Ste A Tallahassee F1. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/16/17

NAME: PX PROPERTY EXCHANGE. INC

TYPE OF FILING:  WITHDRAWAL

COST: 43.78

RETURN:  PLAIN COPY AND CERTIFICATE OF STATUS

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE ° Q’&O’\QLLMKG&




COVER LETTER

TO:  Amendment Scction
Division of Corporations

PX Property Exchange, Inc.

(Name of Corporation)

SUBIJECT:

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for {iling,

Please return all correspondence concerning this
matter 10 the (ollowing:

Angela Yadegar

{Narme of Person)

PX Property Exchange, Inc.

(Firm/Company)

21650 Oxnard Street, Suite 1700

(Address)

Woodland Hills, CA 91367

(City/State and Zip code)

For further information concerning this matter, please cali:

Angela Yadegar (866  1539-4173 ext. 1418

(Name of Person) (Arca Code & Davtime Telephone Number)
Enclosed is a check for the amount:

[ J$35 riling Fee [v/]$43.75 Fiting Fee & [_}43.75 Filing Fee & [_1$52.50 Filing Fec.

Certificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassece, FL.32314 Tallahassee, FI.. 32301




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

PX Property Exchange, Inc.

{(Name of Corporation)

(Document Number of Courporation (if known)

California

(Incorporated Under Laws of)

I'his corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders tts authority to transact business or conduct aflairs in Florida

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

appoints the Departinent of State as its agent for service of process based on a cause ol action arising during
the time it was authorized to transact business or conduct aftairs in Florida

Ihe following is a current mailing address for the corporation

21650 Oxnard Street, Suite 1700
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‘The corporation agreed to notify the ent ¢f State in the {uture ol any change in itgin allmg_ﬂddress.
?
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(Signdture of a Nigdotor, regident ¢ Sther officer - if in (handstTa {Date)
receiver o1 utherkourt pppointed fiduciary, by thut fiduciary)

President
{Tvped or printed name of person signing)

{Title of person signing)

FILING FEE 535




