FIg 00000 1915

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1rPeckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HHRLATARCAEIA

600377648876

RECEIV
DEC 1 3 201

12/18/21--T1003--002 e#42, 75

W (Hh drawd

~2
o %
N e -
» (il —
4.'_1'_'" () r
K [ a——
w3 ';‘ W m
%\? >
Sz T
- -
R S
- ™~

DEC 48 Qi




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \/&ram‘u Kﬂ*‘amasf\ mt'hlﬁ-h),g& Lre |

(Name of Corporation)

DOCUMENT NUMBER: F ! R000001914

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\/ov-om'a.. Kara mah

(Name of Pcrson)
\/exon tea Kar\aman M\m.s'{'r‘r-'es ,Lne .
{Firm/Company)
Po. Boy 4532
(Address)

I Phehiest, NC AT34

{City/State and Zip codc)

Fo)ryher information concerning this matter, please call:

Lnvca Mcw‘*amm a( 757 Y071 707
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed i1s a check for the amount:

(3 $35 Filing Fee |9§43.75 Fiting Fee & [3 $43.75 Filing Fee & (3 $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy 1s encloscd)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



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

\/@Vomcaz {<ara mMeriq Vh;.m'sﬁe;, Toc. 2

(Name of Corporation) L "‘% "f}
."-":\ \’?_’ (
e
s -~ A
/% 00000194 e
(Bocument Number of Corporation (i knowi) A ';f} O

RPN -
’; N "

GP f"‘l{ 23, Aol% @

nearporated Under Laws of and date authorized 1 transact business/conduct its aftairs)

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

This corporation revokes the authorily ot its registered agent in Florida to aceept service on its behalf and
appotnts the Department of State as its agent for service of process based on a cause of action arising during the

time 1t was authonzed (o transact business or conduct aftairs in Florida,

The following is u current mailing address for the corporation:

PD- Bo}( L{‘S%;L

(Mailing Address)

/Pmd»ws*') NC 28374

(City/ Stale Zip)

The corporation ggrees to notify the Department of State in the future of any change in its mailing address.

/@wﬂ-— FIWEY

(Signature of a dircctor. president or other officer - i n the hands of o ‘ {Date)
reeciver or other count appointed fiductary, by that fiduciary)

\/evoméd I(a ramamn /peslmxt

(Typed or printed name of person signing) (Tl of person sipning)

FILING FEE $35



