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COVER LETTER

Amendment Scetion
Division of Corporations

TO:

SUBJECT: PSAB Enterprises, Inc.

(Namvc of Corporation)

DOCUMENT NUMBER: F17000001858

The enclosed withdrawal application and tee are submitted for filing.
Please return all correspondence concerning this maiier to the tollowing:

Kirsten Ciaas

{Name of Person)

PSAB Enterprises, Inc.

(Firm/Company)

13040 W. Lisbon Rd. Suite 900
(Addressy

Brookfield, WI 53005

(Cits/State and Zip code)

For further information concerning this matter. please call:

Kirsten Claas 414 ) 847-3114

at |

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

IZnclosed s a cheek for the amount:
% $35 Filing Fee I $43.73 Filing Fee & T 843,73 Fiting Fee & 0 532,50 Filing Fec.
Certiticate of Status Centified Copy Certiticate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Muiling Address:
Amendment Section
Division of Corporations
P Bos 6327
Tallahassee. FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassey

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32305



A

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

PSAB Enterprises, Inc.

(Name of Corporation)

F17000001858

{Document Number of Corporation (i known)

61

Aprit 25, 2017

tIncorporated Under Laws of and date authorized w transuct businessfconduct its atfuirs)

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

This corporation revokes the authority of its registered agent in Florida 1o aceept 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 1o transact business or corduct affairs in Florida.

The following is a current maifing address tor the corporation:

13040 W. Lisbon Rd, Suite 900
(Maihing Address)

Brookfield. Wi 53005
(i State £71p)

The corporation agrees 1o notifv the Department of State i the future of any change in its mailing address.

?{, M/ﬂ_& 91112023

(Signature of a director, president or other officer - i the hands ofa 1)
reeciver or other count appointed fiduciary, by that Hduciary)
Patrick Sullivan President
Fyped or printed name of person signing) Title of person stgnig)

FILING FEE 835



