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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C oae D e \\\CR\ML Q.Crf‘ LSCTINNO N,

(Name of Corporalia‘ﬁ)

DOCUMENT NUMBER: X \&—~ O QOO SOA,
The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dereie STNCRNG e

(Namc of Person)

(Firm/Company)

RSN A ETNG e SN e
(Address)

e DxAew e %0\ N L
(City/State and Zip code)

For further information concerning this matter, please call:

Dowe o SONNe at (AN ) AN SN
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the amount:

(0 835 Filing Fec T $43.75 Filing Fee & [J $43.75 Filing Fee & [0 $52.50 Filing Fee.

Certificate of Status  Certified Copy Certificate of Status & Certific

(Additional copy 1s Copy (Additional copy is encle

Enclosed) o NG

AN

Mailing Address: Street Address: d{'}
Amendment Section Amendment Section s
Division of Corporations Division of Corporations oS> **:i-c_q
P.0O. Box 6327 The Centre of Tallahassee & < «
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810 TR

Tallahassce, FL 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL O
AUFHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS 1M FLORIL
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{luco:porated Und:e Laws of and date auathvi 2] 1Mzt business'conduct its affairs) =7,
This orporation is no lenger transacting business
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o- conduecting zffairs within the State of Fir)rma zxid here
vehintanly surrenders its authormy o transact busizss or conduct affairs in Florida.

Thiz corporation revokes the authority of its registered agen: in Florida 1o accept service on its behalf
appoints the Department of Staie as its agemt for service of proczss based on a cause of action arising Juring’
Tme 1 was authonzed to transact business or conduct affzrs 1o Flonda.
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FILING FEE 855



