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FLORIDA DEPARTMENT OF STA’I‘E ’

Division of Corporations

May 4, 2021

PAUL E. TEMHOPEN

IC SILCO INC

152 EDGEMERE WAY SOUTH
NAPLES, FL 34105

SUBJECT: IC SILCO, INC
Ref. Number: F15000005083

We have received your document for IC SILCO, INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You will need to file a withdrawal of authority form to withdraw the corporation
from Florida since you are registered as a foreign (out of state) corporation.,
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.

Annette Ramsey
OPS Letter Number: 521A00009197

www.sunbiz.org



COVER LETTER
TO: Amendment Section

Division of Corporations

suBJect: 7 C N /o Fac

(Name ot Corporation)

DOCUMENT NUMBER: - 15 ococo 5083

fee J:a/m,

The enclosed withdrawal application and fee are submitted tor filing. e POSk ,_-_o/

Please return all correspondence concerning this matier to the following:

%a&/ o T By K008 4

(Name of Person)

T Seto  Tre

(Firm/Company)

ST 2 f/qemere,may S
{Address)

/\/,%67/6@ yAvA Pros

(City/State and Zip code)

For furthe¢p/information concerning this matter, please call:

Gl T ex ooty w( 259 ) P55 613/

7 ~ .
{Name of Person) (Arca Code & Daytime Telephone Number)

IEnclosed 1s a check for the amount;

XS 35 Filing Fee 10 $43.73 Filing Fee & 00 84375 Filing Fee & T 35250 Filing Fee.

/ﬁj éép erng Certificate of Status Certified Copy Certificate of Status & Certified
& COSH ef {Additional copy is Copy (Addittonal copy 1s enclosed)
Lnclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tailahassee, FLL 32303



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

f(/ 5:/4 o - ﬂ%c._’ (fm%‘fwlﬁ Z ?ﬁﬂa/bv)

{(Name uf Corporation}

/5 @ooct saof3= Z¢ Sl de =

{Document Number of Corporation (if known)

ﬁ%ﬁ’zf@ — aap/z// 25 ( Ma’ffm(_ %,o -oéwa -

(Incorporated Under Laws of and date ..I(lh()rlé(i to transact business/conduct its affairs)

This corporation is no longer transacting business or conducting aftairs within the State of Florida and hereby

voluntanly 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 anising during the

timie it was authorized to transact business or conduct atfairs in Florda.

The tollowing is a current mailing address for the corporation:

)52 Eolpeamere tiay Faild

(Mailing Address)

Mgoks L ~ Foioy

(Cuts/ State /7ip)

The corporation agrees to notity the Department of State i the tuture of any change in its mailing address

{Signatirf of'a director. president or other othicer - if in the hands of'a
reeciver or uther court appointed fiduciany, by that fiduciary)

Zu/ A SEA ;%a/ﬁm ﬂ/z.::/(/ﬁ?"’/

{Tvped or printed name of person signing) (Title of person signing)

FILING FEFE 835



