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Sheila T. Murphy '*
Michael K. Stanton, Jr. !

Antorneys at Law
John ). Ferguson i 25 Field Point Road Of Counsel
Stuart M. Cohen* Greenwich, Connecticut 06830 John E. Meerbergen***
Timothy J. Joyce* Telephone: (203) 661-5222 Alan D. Berlin*
Gerard M. Wrynn ! Facsimile: (203) 661-1197 Rick M. Capozza '

Bryan I. Farrell*

www fercolaw. com Nicholas J. Healy*

J. Lincoln Hallowell Jo-Anne Herina Jeffreys '™
Kenneth J. Aufsesser” Patrick Loftus**
Associates Kenneth Padgen*
Daniel H. Walsh? Kenneth G, Walsh*
tt : :
Admitted in CT, NY & FL.
March 24, 2016 . mitec in
Admiteed in CT & NY ¥ Admired in NY Only

** Admuted in NY & N) ™" Admitted in FL & NY

" Admitted in FL, NY, N1, DC Bars o ) **% sdmitted in CT Only

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

Re: . Engineering Quality Assurance and Quality Control Consultants, Inc.
Withdrawal of Authority

Dear Sir/Madam,

_ Enclosed for filing with your office is an Application for Withdrawal of Authority in
connection with the above-named corporation, together with a check in the amount of $52.50.

Please return the Certificate of Status to the address listed on the Cover Letter and
Application. An additional copy of the Application is provided herewith.

Thank you for your cooperation,
Véry truly yours,
d&#a/{,@w
J. Lincoln Hallowell

JLH:nm
enclosures

1 North Lexington Avenue, Suire 701, White Plains, New York 10601 (914) 397-2400 Facsimile (914) 437-6354
500 Fifth Avenue, Suite 526, Naples, Florida 34102 (239) 263-1070
2317 Montauk Highway, Bridgehampton, New York (1932



E
COVER LETTER 2

TO: Amendment Section
Division of Corporations

SUBJECT: E ) G/ a5 p,06- QUALITY ASSUR e 4 SuatiTy ToanTRot ConSu LTHurS/ /N
(Name of Corporation)

DOCUMENT NUMBER: //76/00000 6/757

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this
matter to the following:

ELYN Evans
(Name of Person)

(Firm/Company)

/802G BEAKELREY ) PIvE
(Address)

Ki sSimmrer £ Se1¢ ¥
(City/State 4nd Zip code)

For further information concerning this matter, please call:

GLYN EVANS at(_(%e7 ) 483 G229
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the amount;

[ 1535 Filing Fee [_1$43.75 Fiting Fee & [_J543.75 Filing Fee & [8652.50 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

EnvGINEERInG QuALITY Aslupancr 4 BUjLicy Contrzol Cons virivrg N -
{Name of Corporation)

FIH0D0DDY95 T 5 %

(Document Number of Corporatien (if known)

DetawAnee % L
{Incorporated Under Laws of} - %"r%
Yp T

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.

The following is a current mailing address for the corporation:

/629 BefkiEy DRIvE
(Mailing Address)

Kiscimmee FL 3474«
(City/ State /Zip) *

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

OQW\ GoQ tez .Y 0ol 6

(Sigf na\ure director, presiflent or other officer - if in the hands of a (Date)
recelver other court appointed fiduciary, by that fiduciary)

(MR EUAAS Fresibe~ T

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



