(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  []war [] man

(Business Entity Name)

(jDocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FMRLIAMINGIE

400305815954

11/2T/1T--01014--030  #+35, 00

i A

L]

14 1.2 AOH 162

0 <2

C. GOLDEN
NOV 2 8 2017




COVER LETTER

TO:  Amendment Section
Division of Corporations

supsecr. THE TRUFFLE & WINE CO. USALTD. INC

(WName of Corporation)

pOCUMENT NumBsEr: I 14000002918

The enclosed withdrawal application and fee are submitted for filing.

Please return al! correspondence concerning this
matter to the following:

JUSTIN BLINN

(Name of Person)

ANNE H. STEVENSON, CPA, PA

(Firm/Company)

233 E RICH AVE

{Address)

DELAND, FL 32724

(City/State and Zip code)

For further information concerning this marter, please call:

JUSTIN BLINN, CPA 2386 ,738-7353

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

$35 Filing Fee|__J$43.75 Filing Fee & |__543.75 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 2661 Executive Center Circle

Tallahassee, FLL.32314 Tallahassee, FL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF .
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS. iN'FLORIDA

THE TRUFFLE & WINE CO. USA LTD. INC

{Noame of Corporation}

F14000002918

{Dacument Number of Corporation (it known)

DELAWARE

{Ineorporated Under Laws of)

This corporation is no longer iransacting business or conducting afTairs within the Siate of Florida and hercby
voluntarily surrenders its authority o transact business or conduet aflairs in Florida.

This corporation revokes the authority of its registered agent in Florida (o accept service on its behalf and
appoints the Deparunent of State as its agent for scrvice of process based on a cause of action arising during
the time it was authorized (o transact business ar conduct affairs in Florida.

The following is a current mailing address for the carporation:

490 SEVEN DAY ROAD (PO BOX 422)

(Matling Address)

MANJIMUP WESTERN AUSTRALIA 6258

(Cin/ State Zip)

The corporation agrees 1o natily the Department of State in the Tuture of any change in its mailing address.

;(V(\/afo/ N 0;;://0/ 7
(Signawre of a directar, president or other otficer -1{in the hands of'a {Date}

receiver ar other court appointed fiductary, by thut fiduciary}

O C Tt gr s Fard EFEICEA
{Typed or printed nome of person signing) {Tttle ol person signing)

FILING FEE 835



