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COVER LETTER
004" 15 pry2e 3o
TO:  Amendment Section
Division of Corporations

SUBJECT: Dﬁmmn /‘/u )Q‘F pan SIL (¢ lL i, Lyne.

(Name of Corporation)

DOCUMENT NUMBER: W 19000084 785

The enclosed withdrawal application and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the toilowing:

Dd WSon Ju 107() —

_ (Name of Person)

DCIWS’OM HIL{ ]Oﬁ (JCMSIL rud G+ IMP [')(;)’Mzr//)

(Firm/Company)

MMML&A H7LF1/ Cj/ké [,

(Address )

F}papka _Flonde 22712

(City/State and Zip code)

For further information concerning this matter, please call:

D/iwsrm _/*_/u Py w(HD7 ) 74934 54

{Namc of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the amount:
d.ld (_'l’(’ﬁ' efine

é mL‘f{“c b S43.73 Filing Fee & [J $43.73 Filing Fee & [ $32.50 Fiiing Fec.

Certificate of Status  Certified Copy Certificate of Status & Cerulied

(Addinonal copy is Copy {Additional copy 1s enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee. F1. 32303



“OVER LETTER
“0): Amendament Section
“ivision of Comorations

. « e Dawson Hufl Construction. ir
SUBJET™

(Name of Corporauor
DOCUMENT NUMBEL F—\ qOCOOO K—\Uﬂg

e enclosed withdrawal application and fee are submined for filing.

“xase reurn ail corresnondence concerning this matier to the following:

Jawson HutT

MName of Ferson
Dawson Hulr Consuucine

{F I Onas, .

TTE3 Sweetwater Country Club Dr

~adressd

~opKa. ri 32712

{Cirv/State and Zio cog
For further iIniormauon COncerning s manet. neass «

&7~ 74YhBUS G
d B

Dawson Hof

~2me ot Person) {Area Code & Davtime Telephone Number)

" eiosed 1S 4 check tor the amount;

= $35 Filing Fee [ $43.75 Filing Fee & ([ $43.75 Filing Fee & (J $52.50 Filing fe.
Ceruficate of Status  Certifted Copy
{ Addiuonal copv is
Encioses-

Centificate of Status & Certified
Copy {AQQITIONAL CODY 1S €NCivns

Mailing Address:

Street Address:
~mendament Section

Amengment Section
Division or Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 3236~

“avision of Comorations
" 0. Box 6327
cianassee. ML 32314



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

{
Dawson Huff Conctrue t1on,
(Name of Corporation)

400000 YWY

(Document \'umbcr of C'urpomuon (i known)

- W

ed Under Laws of and date .ullhon/r:d 1o transact business/conduct s affairs)

{Incorpor:
I'his corporation s no longer transacting business or conducting aftairs within the State ot Flonda and hereby

voluntarily surrenders 1ts authority to transact business or conduct affairs in Florida
I'his corporation revokes the authonty of its registered agent in Florida to accept service on its behalt 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 authonzed to transact business or conduct aftfairs in Flonda.
I'he following is a current mailing address for the corporation:
Cr
e ]
, . ,fb‘n—.' oy
3533 5)1,(/.22 1LW0 Tlxy fé’;{k%rl/ ﬂ/té /9 D ~ X
{(Mailing Address) = I
~ ..“.r.\- e
xT ™
- — S,
Uy o s
- ;
- i o B
L X My
e
=0 &

Apopka . Floride . 39712
{Cuty/ State /Zip)
. rr, N
[he corporation agrees to notify the Department ot State in the future of any change in its mailing address
A -
/ - [~ D
(1)ate)

0 (P L Lid frc. %//
- if in the hands of'a
" that fiduciary)
p o< (/ 2 7[

(Tile of person stgming)

(Stgnarure of a director. president or other of
receiver or other court appointed fiduciary.

Ha £F

O wigon
{Tvped or printed name of person signing)
FILING FEE 335




