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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Flomida 32372

(850) 656-4724
DATE 9/212021

*WALK IN**

ENTITY NAME GINKO & STICH LTD. CORP.

DOCUMENT NUMBER
VPLEASE FILE THEATTACHED AND RETURN ™"
XXXXAXXX Plaix Cpy
az«'&ﬁh/ &/ﬂy
Certificate of Statas

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™™

Certified Copy of Arte & Aneedments

Certified Capy of Arte & Anerdnerts Complete e { thctading Hanaal teffﬁf'l:f/
Certifpeate of Statas
Certifivate of Statas Feoflecting.

“APOSTILE / WOTACAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED § 35.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
GINKQ & STICH LTD. CORP,

(Name of Corporation)

FI5000002859

(Document Number of Corporation (if known)

Lligl 2014

(Incorpurated Under Laws of and date authorized 1o transact business/conduct its affairs)

New York

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

I'his 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 10 trunsact business or conduct affairs in Florida.

Ihe following is a current mailing address for the corporation

347 Fifth Avenue Suite 709
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I'he corporation agrees to notify the Department of State in the future of any change in its mailing address
92012021
(Signature of a dircetor, president of other officer - if in the hands ot a (Datc})
receiver or other court appointed fiduciary, by that fiduciary)
/ V
3 f /_ .
Arlan Harris President
! ' zr,:T%"/
(Typed or pnmcd name of person signing}

{Title of person signing)
FILING FEE $35



