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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: B M#2s HinC § A5G0 mares e
(Name ot Corp'()rulinn)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bl Mis rhnec

(Namwe of Person)

By et VURRS 11l f o0 & #I55 TN
(Firm/Company)

TSI EY fhoar— OUB (v Ay
(Address) o

SARAAPSOs 11} |, 1°LdA D PYREE
(City/State and pr code)

For further information concerning this matter, please call:

a(el> ) f1HI-7557

(Name ot Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

] 835 Filing Fee ﬁl}'ﬁ Filing Fee & [ 843.75 Filing Fee & [ $52.30 Filing Fee.

Certificate of Status  Certified Copy Certificate of Status & Certitied

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303
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¢.o..7 (. Jiust  FLORIDA DEPARTMENT OF STATE
T, ool Tl Division of Corporations

March 24, 2022

BILL MARSHALL

BILL MARSHALL & ASSOCIATES, INC.
5304 HUNT CLUB WAY

SARASOTA, FL 34238 US

SUBJECT: BILL MARSHALL & ASSOCIATES, INC.
Ref. Number: F16000000521

We have received your document for BILL MARSHALL & ASSOCIATES, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Flonda.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 222A00006960

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

{WName of Corporation)

B L AMARS ot ’) Assoe ™D sve
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{Document Number of Corporation (if known) ok : -
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(Incorporated Under Laws of and date authorized to transact business/conduct its atfairs)

This corpeoration 1s no longer transacting business or conducting affairs within the State of Flonida and hercby
voluntarily surrenders its authonty to transact business or conduct affairs in Florida

This corporation revokes the authonty of its registered agent in Flonda 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

I'he following is a current mailing address for the corporation

5039 Hin'y ¢LeB W/"j,

{(Mathng Address)

§/;ze/mzéu‘f/’f" Fl 34238
(City/ State /Z1p)

2l

(Signawre of a difodior” president or other officer - if In the hands of a

v [/ 2
receiver or othef court appointed fiduciary, by that fiduciary)

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

YT (Date)
Jy (i A L, 17 P28 4t TG, T
{Tvped 8r printed name of person signing} {Title of person signing)

FILING FEE $35



