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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/21/22

NAME.: EPLUMBNG PRODUCTS INC
TYPE OF FILING:  WITHDRAWAL
COST: 3.5.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAULHODGE () - x;c'—r;c:éa_g




COVER LETTER

TO: Amendment Scetion
Division of Corporutions

SUBJECT: CP(UM{'J'AQ ﬂrodacv‘ﬁ

'(Name of Corporation)
bocUMENT Numper: _F L 8-90000 & O3 B

The enclosed withdrawal applieation and fee arc submitied for filing.

Please return all correspondence concerning this matter to the following:

(astine Hauger

(Namc of Person)

e/’/am/ofm “Proy ofs

(an/Company)
300 N 'CLQ/‘Q 3@7‘
(Addrcss) '
St Ava CH 73303
(Clty/Stﬁte and Zip code)

For further information concerrung this matter, please call:

C’dsﬁne Hauier y 1203 ), 2% - Y639

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a chcck for the amount:
4l ; 41. v . e ."i
(1835 F]lmg Fee - $43.75 Fllmg Fee & [J.843.75 Filing Fee & [J $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified

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

Mailing -Address Street Address:

Amendment Secnon Amendment Section

D1v1310n of Corpora‘uons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

ellumb/eg ﬁfaa,/azcﬁ

- @Name of Corporatton)

F 1800000 22032

(Document Number of Corporation (if known)

Q /"“éf/] l‘f ‘ | 05/10/2018

{Incorporated Under Laws of and daw authorized to msact'business!conduct its affairs)
iy
. 11,.’*’ E o .1‘- ! .
This corporation is no- ]onger transacting busums or conductmg affa:rs w:thm the Stazc of Florida and hereby
voluntarily surrenders its authonty to transact: busmess or conduct aﬂ'alrs in Florida.
! Lo I‘l. e v : '

This, corporanon revokes the amhonty of xtsl reg;lstered agent in- Flonda to accept service on its behalf and
appomts the Deparlmcnt of State as its agent fog service, of process: based on a cause of action arising during the
tinze it was a.uthonzcd to transact business or conduct affairs in Florida.

A :
R Ve

The followmg isa cum:nl maﬂmg addmss for the 6qrpomuon

et Sl
300 N oih bra heot cL oW
(‘Mallmg A‘ddress)"‘ _ f;,— E F::
_ Senta_Ang A Ip903 - Foz @
T (City/ Statc Ile)l : :'I-_?: ‘:’ '

m (¥ =]

The corporauon agrees to notlﬁr the Department of State in the ﬁnure of any change in its mailing address.

R t$|

'/:" y .,‘.:‘_"-
E Bk, MNar .-/a 2092
‘?&%”;%z%ﬁﬁﬁm bﬁcrmmlfﬁammhh?ﬂ“ﬁ (o) =

rs" ..,:‘

CASTINE e Sectetary

{Typed or printed name of person signmg) (hitle of person signing)

FILING FEE $35




