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COVER LETTER

TO:  Amendment Section
Division of Corporations

supiict: _J & ¢ 5 & ENTERPRISCS ralc

(Name of Corporation)

DOCUMENT NUMBER: F /500000 4202

The enclosed withdrawal application and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

TohnN 6‘1 (’50./\/'

(Name of Person)

I ¢ S Emrer gba.z's&s _INC.
(Firm/Company)

3257 TR ToN (T

{Address)

The U) //0~<?e5 FL 32163
(City/State and Zip code)

For further information concerning this matter, please call:

Joh~n G ibsew a( 96 ) 697 Lood

(Name of Person) (Arca Code & Davtime Telephone Number)

Inelosed is a check tor the amount:

O $35 Filing Fee T $43.75 Filing Fee & 7 $43.75 Filing Fee & O $52.50 Filing Fee.
Ceruficate of Status  Certified Copy Certificate of Status & Certified
{(Additional copy 1s Copy (Additional copy is encloscd)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



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

JTE 4 TG ENTeapRses ¢
(Name of Corforation)
f /500000 200
{Document Number of Corporation (it known) S -

~ &
AP

e A :
<o

o & .
oo .
1da and hereby

Mi5500R
I'his corporation is no longer transacting business or conducting aftairs within the Sla{éz_df Fl68

(Incorporated Under Laws of and date authorized 10 transact business/conduct its aﬁ_‘éirk)
o

voluntarily surrenders its authority 1o 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 Flonda.

The following is a current matling address for the corporation:
Cv
{(Mailing Address)

I257 TR Tond

T\M,U'lt I(G.,TG_SJ FZ— 32 163
7 (City/ Staie /Zip)

The corporation agrees to notifv the Department of State in the future of any change in its mailing address
[~2- 202y

(Date)

a director, president or other officer - i in the hands of a
other courl appointed fiduciary, by that fiduciany
FR<S, denT
{Title of person signing)

(Signature
receiver

Joh . (G bson
(Typed arprited name of person signing)
FILING FEFE $35




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: J & ¢ 5 G ENTeRPRISCS. yaic
(Name of Corporation)

DOCUMENT NUMBER: F /5v0000 4202

The enclosed withdrawal application and fee are submitted for filing.

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

JohN 6"| (’SDN

(Name of Person)

0G # O Emrew 'M\:'s« LIMC.
(Firm/Company)

3257 TR TeN CT.

(Address)

The Ui lleges FL 32163
(City/State and Zip code)

For further information concerning this matter, please call:

Johw Grbbow at( 816 ) 697 Tooo
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

O $35 Filing Fee [ $43.75 Filing Fee & i71'$43.75 Filing Fee & ([ $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certifie

(Additional copy is Copy (Additional copy is enclc sed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORII'A

Jé £ ¢ Em@a.Pﬁwes TNE
{(Name of Corforation)

F l/Eocsoe 4202
(Document Number of Corporation (if known)

m 15 SOoUR |
(Incorporated Under Laws of and date authorized to transact business/conduct its affalrs)
[ 4
i

This corporation is no longer transacting business or conducting affairs within the State of i londa:and he eby
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 duriny the

time it was authorized to transact business or conduct affairs in Flonda.

The following is a current mailing address for the corporation

3252 TR.TeN 7T
(Mailing Address)

T\u.Utl(a,Q-«s FL 32163
{City/ State /Zip)

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

jQ_A_ yin 2K /- 2- 202y
(Slgnnwrc a dircctor, president or other officer - il in the hands of a {Datc)}
receiver ot other court appointed fiduciary, by that fiduciary)
PReS LenT
{Titlc of person signing)

Jonet o G bson
(Typed or printed namc of person signing)

FILING FEE $35




COVER LETTER

TO: Amendment Section
Division of Corporations

supiEct: _J 6 ¢ 5 G ENTeRPRISCS . zrjc

{(Name of Corporation)

DOCUMENT NUMBER: F /500000 4202

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TohnN 61 ESDN

{(Name of Person)

I ¢ S ErTer 'sba‘m-se-s LINC.
(Firm/Company}

3257 TR »7TonN CT

(Address)

The Uillages FL 32162
(City/State and Zip code)

For further information concerning this matter, please call:

JohN Gibssw a( B6 ) 6§97 Loood
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the amount:

[ $35 Filing Fee [0 $43.75 Filing Fee & (1°$43.75 Filing Fee & (1 $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy s 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 8§10

Tallahassee. FL 32303



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

JG £ T6 EnTeaprises e

(Name of Corporation)

/[—/590000 H2 o2

(Document Number of Corporation (if known)

mlﬁsauﬂ ‘

(Incorporated Under L.aws of and date authorized to transact business/conduct its affairs) ~
ANy
-t\

—

This corporation is no longer transacting business or conducting affairs within the State of: Flonda_zmd hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida. ,_:fl.' ~ < KA

This corporation revokes the authority of its registered agent in Florida to accept serwce on d5 behalf and
appoints the Department of State as its agent for service of process based on a cause of acuorLansmg durmg the
uime it was authorized to transact business or conduct affairs in Florida. S S

The following is a current mailing address for the corporation:

3257 TR To (7

(Mailing Address)

%Ull(&tﬁ FL 32163
(City/ State /Zip)

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

(;72_,_, m)ﬂze-( /’2'72001%
‘ {Dato)

(Signaturc of a dircctor. president or other officer - it in the hands of a
receiverar other court appointed Oiduciary. by that fiduciary)

Joh o, G bson FR=<S LenT
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J & & 5 G ENTeRPRISCS. yajc

(Name of Corporation)

DOCUMENTNUMBER: F /500000 4202

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JohN 6’3 "504\/

(Name of Person)

0 $ D6 Erirewn 'M\:'a-e-s‘, IMC.
(Firm/Company)

32517 TRTeN CT

(Address)

The Uillages FL 32163
(City/State and Zip code)

For further information concerning this matter, please call:

John_ Gbsow al( 816 ) 697 Loeod
{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

[ $35 Filing Fee [ $43.75 Filing Fee & (A$43.75 Filing Fee & O3 $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certifiec

(Additional copy is Copy (Additional copy is encle sed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



