' E14 000008021\

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup  [Jwar [] mar

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N> M\O\J&Q& T,

Office Use Only

MMV AT

200399798342

w3
A B

A Cad

e . .4

— T -0

e ::j = ’=raes

Si ) | Laztraon

s ‘:, an §

“ry S -
“D ;J: KK
‘1 'J':

f.\)
[an]
ch

5PR 19 2B
D CUSHING




COVER LETTER

TO: Amendment Section
Division of Corporations

/ ~
SUBJECT: J//%,m )( %c(ﬁééﬂ j) Vi 1CATES Ty <

(Name of Corporation)

DOCUMENT NuMBER: __F 1 ¥00000 502 4

The enclosed withdrawal application and fee are submitted for filing.

Plcasc return all/correspondcncc concerming this matter to the following:

Wil £ STockprds )

(Name of Person)

Wil Shtoe Z psspe. 270 =

(Firm/Company)

A2 GBuIED, wg LoDz OF B BB
(Address) —i ?:g =11
— - PR I o
Frgelf S Za/  SeoZ7 22 o
(City/State and Zip ¢ode) FER L
For further information concerning this matter, please call: =
}/ / C : -~ 720
WP E Stacy A4l E- w7, 752 $0%
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

(1 $35 Filing Fee $43.75 Filing Fee & [J $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified

(Additional copy 1s Copy {(Additional copy is enclosed)
Enclosed)

Mailing Address: Strect 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 §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2023

WILLIAM R. STOCKDALE

WILLIAM R. STOCKDALE & ASSOCIATES, INC.
1378 COMMUNITY DRIVE

JUPITER, FL 33458

SUBJECT: WILLIAM R. STOCKDALE & ASSOCIATES, INC.
Ref. Number: F14000005024

We have received your document for WILLIAM R. STOCKDALE &
ASSOCIATES, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Corporation, but your entity is a Foreign
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 623A00006720

C TIVE

T ¢
{ APR U 2023 lﬁ

R
(a3

www.sunbiz.org

- B o e i et e e i e g ww % -t - 7 B A



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

//,L/éma L ST GHE £ hss oo trEs_TFav'e

{Name of Corporation)

Fitoppoe SO?f

{Document Number of Corporation {if known)

12/242%

{Incorporated Undc{L Laws of and datc authorized to transact business/conduct its affairs)

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

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 Flonda.

7 ™3
The following is a current mailing address for the corporation: _ ;:’ =
- mmo X
G474 Wrorgi b woods CourT =y o
! ' (Mailing Address) o< S
wg w11
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FrsHeER S 7y G057 m Y
(City/ State /Zip) =2

epartiment of State in the future of any change in its mailing address.

/""/tﬁ;//: ¢/ / 2 7

7 (Daic)

The corporation agrées to notify the

v s

(Signafuf€-ol a dircetor, president or other officer - if in the hands of 2
receiver or other court appointed fiduciary, by that fiduciary)

%/////%ﬂ £ Spaone 2 ///,/f'

(Typed or printed name of persan signing) (Tide of person signing)

FILING FEE $35



