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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L ANNER SOVRCE NS

(Namc ot Corporation)

DOCUMENT NUMBER: F 17000000048

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this
maiict Lo the fotlowing:

TomeTity _F AWDREWS
' (Namwe of Person)
CPaA  AFFILILATES InvcC.
(Firm/Company)

- A
422 FvelD AvE  STE 110Y 5
(Address) 5 C
L o
CLEYELAVMD @M 441 LT
(Ciy/State and Zip code) o
3 o
CoTA
) =
For further information concerning this matter. pleasc call: N
TImoriy F Awphews . b,  3l-0700
Name of Person) {Area Code & Daytime Telephone Number)
( y
Enclosed is 2 check for the amoeunt:
(V] 535 ling Fee [_J543.75 Filing Fee & [ 154375 Filing ree & [_]$52.50 Fiting Fee.
2S5 PAVD Certificate of Status - Certified Copy Certificate of Status & Certified
*——1—{)"" e (Additional copy 13 Copy (Additional copy is enclosed)
DU

Enclosed)
Miwen—eey

MAILING ADDRESS:
Amendiment Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL.32314

STREET ADDRESS:
Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassee. FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2019

TIMOTHY F ANDREWS CPA

CPA AFFILIATES INC
1422 EUCLID AVENUE,, STE 1104

CLEVELAND, OH 44115

SUBJECT: PLANNERSOURCE, INC.
Ref. Number: F17000000048

We have received your document for PLANNERSOURCE, INC. and your
check(s) totaling $25.00. However, the enciosed document has not been filed

and is being returned for the following correction(s):

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

We will need an additional $10.00 to be able to file this corporate withdrawal.

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
Letter Number: 619A00000915

Senior Section Administrator

RECE‘HJED

www.sunbiz.org
Divicion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314



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

PLANNER SevneE I VL

(Name of Corporation)

F 190000006 48

{Document Number of Corporation (if known)

Q1o

([scorported Under Liws of]

This corporation is no tonger ransacting business or conducting affairs within the State of Florida and hercby
voluntarily surrenders its authority 1o transact business or conduct affairs m Florida,

This corporation revokes the authority ol its registered agent in Flovidiv to aceept service on 1ts bdml[ und
appoints the Department of State as its agent for service of process based on a cause of action ﬂmm" d'ﬁrmﬂ

i
the ume it was authorized to transact business or canduct affairs in Florida, P
\"‘:J

'.!_l—

(4 r

The following is a current mailing address for the corporation: =

182 QuvarRLEY FL D
7

(Mailing Address) e

HENDER SO N % §901 4
LCHy? State Zap)

The corporulion agrees to notify the Departiment of State in the futare of any change in its manling address.

SN (L }
7t\ . J_P( r’_ﬂk\)\( t-—«‘@blf!v 11719

(Signature ol a UTrcctrﬁ' president or other officer - i 1 the Tands oi 2 (Date)
recerver or other court appointed fidueiary, by that fiducian}

Lo BERT "TomEd PRES.

(Typed or printed name of person signing)

{Tutle of person signing)

FILING FEE 835



