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.- Hurwit&gAssociates

Legal counsel for philanthropy and the nonprofit scctor b

www. hurwitassoviates.com 1150 Walnut Street
Newton, Massachuscits 02461
Tel {617} 630-6900
Fax (617) Y2B-3441

Email: info@hurwitassociates.com

December 22, 2015

BY CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Respect Foods Foundation, Inc.
EIN 36-4680237
Application by Foreign Corporation For Withdrawal of Authority to Transact
Business or Conduct Affairs in Florida

Dear Sir or Madam:

Enclosed please find the following submitted on behalf of the above organization to
complete the filing mailed to your offices on December 22, 2015 via USPS tracking
number: 7015 32010 0001 3067 7935:

1. Check payable to "Flerida Department of State™ for filing fee in the amount of
$35.00.

Please call me if you have any questions about this filing.
Thank you.
Sincerely,
C e \——{"— ;’ 's jZAA
Christopher Leigh-Manuell

CLM:tah
Enclosures
cc: Ken Hartman




. Hurwit&yAssociates

Legat counsel for philanthropy and the nonprofit scctor

1150 Walnut Street

Newton, Massachusetls 02461

Iel (617) 630-6900

Fax (617) 928-344]

Email: info@hurwitassoviates.com

www hurwitassociates.com

December 22, 2015

BY CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Respect Foods Foundation, Inc.

EIN 36-4680237
Application by Foreign Corporation For Withdrawal of Authority to Transact

Business or Conduct Affairs in Florida

Dear Sir or Madam:
Enclosed please find the following submitted on behalf of the above organization:

1. Application by Foreign Corporation For Withdrawal of Authority to Transact
Business or Conduct Affairs in Florida;

2. Cover Letter: and

3. Check payable to “Florida Department of State” for filing fee in the amount of
$35.00.

Please call me if you have any questions about this filing.

Thank you.
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &e—‘boe;:\— ood < rOL-LkJ(_{n.)\—LOr\) IUQ-

(Name of Corporation)

DOCUMENT NUMBER: _— | 3000604, (A9

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Keo Noae s

(Name of Person)

Q\&%QQ_Q;\- Toodae Fouw &.\;\—fou& c

(Firm/Company)
2801 COA RN, Suide 000
(Address)
(P«/\ M Kpbep_dm (\gaﬁ\&us{ —_ 23406
(City/State and Zip code)

For further information concerning this matter, please call:

e Hordan a(Colo 11321676 % |
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the amount:

[X]$35 Filing Fee 154375 Filing Fee & [__1543.75 Filing Fee & [_1$52.50 Filing Fee.

Certificate of Status ~ Certified Copy Certificate 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 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301



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

Qe_g(p Q_é_:\' Feoda Fowo AQ.A—{OI\) Lo

(Name of Corporation)

=\ 2000004 69

{Document Number of Corporation (if known)

\\I)\;OIS

{Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida

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 cause of action arising during
the time it was authorized to transact business or conduct affairs in Florida

g
S Zo
The following is a current mailing address for the corporation %r‘_‘ Ty
™
. L
2%0\ (\BC\Q—&%\U&-%L&_A@_ (00 S
(Mailing AdHress) E
VO_/\M (\%e,a_dm CDOJLC\,Q_MS L 2=9/0 z: ¢
(Cuy/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address

(Sigmatiire of a direclor, president or other officer - if in the hands of a
receiver or other court appointed fiduciary, by that fiduciary)

k\&u U-&.g;imﬂ QPF es:deit
{Typed or printed name of person signing)

(Title of person signing)

(Da:e)

FILING FEE $35



