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COVER LETTER

TO:  Amendment Section
Division of Corporations

REAL COOL PRODUCTIONS, INC.
SUBJECT:

(Name of Corporation)

L F17000001%73
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID TOBACK. ESQ).

(Name of Person)
DAVID TOBACK, FSQ.

(Firm/Company)

1211 NOWESTSHORE BLVD., STE. 315

{Address)

TAMPA. FL 33607

(Ciy/State and Zip code)

For further information concerning this matter. please call:
DAVID TOBACK, ESQ. ( %13 ) 152-7529
at
(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a cheek for the amount:

= $35 Filing Fee O $43.75 Filing Fee & 0O $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Stawus  Certified Copy Centificate of Status & Certified

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassce. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL 32303



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

REAL COOL PRODUCTIONS, INC.

(Name of Corporation)

FL7000001873

{Document Number of Corporation {if known)

MASSACHUSETTS, APRIL 25. 2017

{Incorporated Under Laws of and date authorized o transact business/conduct its aftairs)
This corporation is no longer transucting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority 1o transact business or conduct aftairs in Florida.

This corporation revokes the authority of its registered agent in Florida 1o 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 conduet affairs in Florida,

The following is a current mailing address for the corporation:

.ru‘”z

5316 FISHERSOUND LANE

(Mailing Address)

APOLLO BEACH, FL. 33572

(City/ State /Zip) S

The corporation agrees to notity the Departiment of State in the future of any change in its mailing address

W 2 211/ 20)

{Signature ola director, president o ether olTicer - i in the hands o &
reeeiver or other conrt appointed fiduciany. by tha fiduciary)

OLYMPIA PROAL PRESIDENT

{Title ol persan signing)

{Typed ar printed name oF persor sigmng)

FILING FEE 835



21

Signed this ,ln‘i dav of \] Wi ’ \j’] .20

Required Signature for Florida Profit Corporation:

Signature of Director, Officer. or. if Directors or Officers have not been selected., an Incorporator:

Printed Name: Title:

Required Signature(sy on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [Sece below for ruauircd signature(s).]

Age
‘OLYMPIA PROAL

Signature:

PRESIDENT

Printed Name Title
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of'a Member or Authorized Representative,

All others:
Signature of un authorized person.

Articles of Conversion: 835.00
Fees tor Florida Articles of Incorporation: $70.00
Centitied Copy: £8.75 (Optional)

Certificate of Status: §8.73 (Optional)



ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

OLYMPIA PROAL
2316 FISHERSOUND LANE
APOLLO BEACH, FL 33572

Name:

Address:

HRAE AR R AR R AR KA A kR R R R AR R A ROk R R KR R Rk Aok bk ko ok o ook Rk
Having been named as registered agent to accept service aof process for the above stated corporation at the place designated in
this certificate, I am famitiar with and accept the appointment as registered ugent and agree to act in this capacity

Wyﬂ/u,pé,___ Iy 2,204 )

Required Signature/Registered Agent Date




