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COVER LETTER

T0O:  Ainzndment Section
Division of Corporations

SUBJECT: ___ yenightd - Fashien 9 twsviry inc.
' (Nume of Corporation)
DOCUMENT NUMBER: FlionoacHdqvl

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matier 1o the: following:

U T )
Eres Shelnmansd
(Name of Person)

Rovch_fnde males o Co LU
(Firm/Company)

1375 ﬁ/oanmq' 154 Floeor”
!(Address)

New JorK, pL) j001®
((‘.ily;’St!Hc and Zip code)

For turther information concerning this matler, please call:
Fred Skiamanry a{_2)2. ) qY4- Y433, evt a4y .
(Name of Person) (Arca Code & Davtime Telephone Number)

Enchised 15 a check for the amount:

B{“ Filing Fec DS--‘B.?.‘, Filtng Tree % !:}S-‘.'i.?:i Filig Fee & Ehil’.ﬁ(l iy Tes,
Certificate of Status Centtfied Copy Cuertificate of Status & Certitied
{Addinonal copy is Copy (Additional copy 15 enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendinent Sectinn Amendment Section
Division of Corporations hvision of Corporations
P.(). Box 6327 2661 Executive Center Circle

Tullahussce, F1LLA2314 Tallahagsoe, F1L 12300



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

(ﬁm]ean}w}" Fashiar? ¥ Luru{ul ind.

T Nume of Corpuration}

FlioonooMqyl

{Tocument Number of Corporntion (11 kneown)

MNew Jof )‘(
{incorporatd] Under Laws of)

This comporation is né longer transacting business or conducting affairs within the State of Florida and hervby
voluntarily surrenders its authority o transact business or conduct affairs in Florida.

This corporation revokes the authority of jts registered agent in Florida to accept service on its behalf and
appotnis the Depanmen: of Stale us s agent {or service of process based on a cause of action arsing durmg
the titme it was authorizad to transact business or conduet affairs in Flonda,
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T'he tollowing is @ current mailimg address for the corporation: 'c:_:..
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L Easd Li.ojﬂa_.s}:cqgl:,_f’ H —
(Muiling Address)
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I'he corporation agrees to notify the Department of State in the future of any change in it mailing address.

o e e S _J s / /& /}(p
(Stgnature of o direetor, president or pther officer = if'in the hands of 2 {Date)
reeviver or other ceurt appointed Niduciacy. by that fidiwiary)
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(Typed or peinted rame of person sigming) )

(T1le oi person sigmng)

FILING FEE 835



