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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A SCENUYY), LNE.
(Name of Corporation)
DOCUMENT NUMBER: FlFOS0000 340

The enclosed withdrawal application and fec are submitted for fiting.

Please retumn all correspondence concerning this matter to the following:
—— e,
/Goimd s S KETIRTE
(Name of Person)
Hsgasim Zakc
(Firm/Company)

Y DocksidAe iwE i
(Address)

Kiy LApes, FL FH37

(City/State and Zip code)

For funther information concerning this matter, please call:

THOMNTS T LETARTE a( 203y e /S8
{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check tor the amount:

0J $35 Filing Fee [J $43.75 Filing Fee & [ $43.75 Filing Fee & ﬁ$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 Section Amendment Section

Division of Corporations 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

Msvinun ue

L
(Name of Corporation)

£ /E0000009#p

{Document Number of Corporation (if known)

DELPudRE TwcoRmmn i) PRV 5 2045

(Incorporated Under Laws of and date authorized to transact business/conduct its aftairs)

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

I~z

'Z_J

This corporation revokes the authority of its registered agent in Florida to 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 1o transact business or conduct affairs in [Florida. ~N

The following is a current mailing address for the corporation:

o/'!/ _./2%?{/4%5 '@u’[ Z 50/ o

(Mailing Address)

(/ Mf’é'g) Ay 23037

((.uyl State /Z1p)

Y

1
N

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

//me& 67 Buagies? 157023

(Signature of a dircctor, pregddent or other officer - it in the hands of a {Date)
receiver or other court appoinied fiduciary, by that fiduciury)

THAAS ] AE TRRTE CED

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A SCENY Y, LVE.
(Name of Corporation)
DOCUMENT NUMBER: I FOD0000 340

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Thomds T AETHRTE

(Name of Person)

/432‘5,\/54@ 2
(Firm/Company)

Y Dpckside iwe EFors

(Address)
Kiy s, <L FH37
(City/State and Zip code)

For further information concerning this matter. picase call:

THIngs . LE 70 TE a( 03y P - /FEA
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the amount:

L) $35 Filing Fee [ $43.75 Filing Fee & (0 $43.75 Filing Fee & 5352.50 Filing Fee,

Certificate of Status  Certified Copy Centificate of Status & Certified

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division 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

Lsvequn Ty

i
(Name of Corporation)

£ /8000002740

{(Document Number of Corporation (if kriown)

PRYALH

3
I

DELG s Ineormmnmion/  APe)/ VLY

(Incorporated Under Laws of and date authorized to transact business/conduct its affairs) ™~

g
|

[ 43 I

1!

This corporation is no Jonger transacting business or conducting aftairs within the State’ of Florida and: hereby

voluntarily surrenders its authority to transact business or conduct affairs in Florida, SI.

This corporation revokes the authority of its registered agent in Florida to 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 conduct affairs in Florida.

The following is a current mailing address for the corporation:

o/‘// %ﬁfs}ﬁ/ff »{'ﬂv{ éﬁ/

(Maiting Address)

«fy //ﬁ?ﬁaj A2 330377

(City/ State /Zip)

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

ol i o st

(Signature of a dircctor, presfdent or other officer - if in the hands of a {Date)
receiver or ather court appointed fiduciary. by that fiduciary)

VNS . AE TRRTE CED

(Typed or printed name of person signing)

{Title of person signing)

FILING FEE §$35



