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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : 120000000195
REFERENCE : 45§66 5012411
AUTHORIZATICON
COST LIMIT : $ 35.00
ORDER DATE : February 19, 2022
ORDER TIME : 10:39 AM
ORDER NO. : 496661-340
CUSTOMER NO: 5012411

FOREIGN FILINGS

NAME : DAP PRODUCTS INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION
PLEASE RETURN THE FOLLOWING AS PROCEF OF FILING:
CERTIFIED COCPY

AX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Alexxis Weiland - EXT%

EXAMINER:



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DAP Products Inc,

(Name of Corporation)

DOCUMENT NUMBER: F14000001955

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Renette Fachner

{Name of Person)

(Firm/Company)

2628 Pearl Road
(Address)

Medina, Ohio 44256
(City/State and Zip code)

For further information concerning this matter, please call:

Renette Fachner at (330 )273-8836
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the amount:

[J $35 Filing Fee {J $43.75 Filing Fee & [ $43.75 Filing Fee & [ $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 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



