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COVERLETTER

TO: Amendmgnt Section
Division pf Corporations

SUBJECT: __ |

DOCUMENT FUMBER:

The enclosed w

Donald S 4 Donald K. Oluens, tne.

£19000001941

thdrawal application and fee are submittzd far filing.

Please return al correspondence conceming this
matter to the foplowing:

Kovert C. \-—\emr\[ B
(Name of Persan)

Hervy ey 4 Underwood Y.C. '

(Finn.-’Compan_v) .

| Po. Box s \A S Fust <t
(Address)

| Rilesk, Ty ZRITR-ONST
(City/State and Zip code)

For further infformation concerning this matcr, please call:

Kobert

C. Werr a4l ) 234571

N

Enclosed 15 3

D $35 Filin

(Name of Persan) {Area Code & Davtime Telephone Number)
check for the amount:

p FceS43.75 Filing Fee & E}SASJS Filing Fee & DSSZ.SO Fiting Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified
{Additional copy 15 Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporaticns
p.0. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, Fi.. 32301




APPLIC
AUTHORIT

1

AL OF

FOR WITHDRAW'

CORPORATION
CT AFFAIRS IN FLORIDA

ATTON BY FOREIGN
INESS OR CONDU

v TO TRANSACT BUS

Donald S d Donald . Cuwens, tnc.

Flaccoao 194

{Document Numaer ot Corportiion (il known)

Tennessee,

d Gnder Laws of)

This ¢orporatio

voluntarily surm

This corporati
appoints the D
the time it was

The following

(incorporate

r conducling affairs within the State of Florida and hereby

L is no longer transacting business ¢
ss or conduct affairs in Florida.

L nders its authority to transact busine
ervice on its behalf and

ed agent in Florida to accept §
during

n revokes the authority of its register
ice of process based on a cause of action arising

bpartment of Statc as its agent for serv

rauthorized 1o transact business or conduct affairs in Florida. o
LN w—
s a current mailing address for the corporation: :S‘ :
e )

. > 2 -n

2322 Anne Wade, oad 2=

[Vailing Address) (7
Doy S

Pulacki T %418 o ¥
! [Ciy7 State /Zip) S cn

The corporali

¢

[{-1n 435

>

ol . wens._fret
(Signanfre of a director. presidens or other pificer -1t in the honds ol a

the future of any change in its mailing address.

H-23-17

(Dac)

bn agrees to notify the Department of Statc in

& or nther court appointzd fiduciary. hy that fiduciary)

Preaiderst

TTilc 0) person SIgn.. B)

vald R Owens

(Typed or prinied name ol person SIRNING)

FILING FEE $35




