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COVER LETTER

T Amendment Secton
Division of Corporations

. o, Summit Assembly, Incorporated
SUBJECT:

(Name ot Corporation}

e L FLHOOOMREY
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submited for filing,

Please return all correspondence concerning this matter 1o the following:

Lz Vewis

{(Name ol Persom)

Summit Entegrted Systems

{(Firmy/Company)

Y7 s Pleree Ave

{Address)

Louisville, C1) 30027

(Civ/State and Zip code)

For further intormation concerning this matter. please call:

|1z bewis RITR] 4HY-3232
at }

{(Name ot Person) (Arca Code & Davtime Telephone Number)

Inclosed is a cheek for the amount:

® S35 Filing Fee T3 843,73 Filing Fee & £ S43.75 Filing Fee & 1 832,30 Filing Fee,

Certificate of Status Certified Copy
(Additional copy s
Enclosed)

Certificate of Status & Centified
Copy (Additional copy is enclosed)

Mailing Address:
Amendmen Seetion
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Street Addresy:

Amendment Section

Division of Corporations

The Centre of Talluhassec

2415 N, Manroc Street, Suite 810
Tallahassee. FI. 32303




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

Summil Assembly, [ncorparated

{(Mame of Corporation)

FLOODDONRIRG

(Document mumber of Corporstion (iIf known)

Cuolorado 821 11999

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

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby

voluntarily surrendurs its authority 1o transact business or conduct afTairs in Florida,

This corporation revakes the authority of its registered agent in Florida to aceept service on tts behall 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 o transact business or conduct attairs in Florida.

The following is a current maiting address for the corporation:

HU7 = Pierce Ave

(Mailing Address)

Lawisville, CO 0027

{Cnv/ State £7p}

The corporation agrees 1o notify the Department of State in the finure of any change i its mailing address.

~

‘W/l’isl}}

t Signature QP direciorn, president or other oflieer - It i the hands of a 1Dty
oo o oFOther count appainted fiduciars . by thal Gducian

—
VNGO \Neng Owwer (OO
t Topued or prinied name of prerson signing) (Tl o person signingy

FILING FEE 833



