 fr300mpravs

' f 0;//‘0*7'?»/, Yy
Requestor's Name

|
|
/ OBy /8508 SONOO2SAESH9 9

'Address , ~[I¢Y 23/90—0105
ek ke T

6}’2:‘6/"—5 boro, N 27 %/49
City/State/Zip Phone #
Office Use Only

!

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
: (Corporation Name) (Document #)
2. ] - - —
‘ (Corporation Name} {(Document #)
3. : }
(Corporation Name}) - (Document #)
4
(Corporation Name) (Document #)
b
r R
D }Nalk in L_..I Pick up time D Certified Copy
| Mail out L wiitt wait | Photocopy Ll Certificate of Status
|
Profit | Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability AHange of Fegrsiarad Aecpt ‘
) I
Domestication T ]/ DisséuﬁorﬂWimd:away
Other M
er erger _ e
FE g
- o T EIh
=tk
Annual Report ;-c:,’_.':'_i? My =
e Foreign My @
Fictitious Name Y r
' Limited Partnership 5 | o
WName Reservation _:gf-: 83
E Reinstatement =5 C‘:-
‘E Trademark 0
[ - gm'fml.2419931
r Other S ’
[ Examiner's Initials
CR2E031{1/95) P -
|
]




APPLIC

~ATION BY FOREIGN CORPORATION FOR WITHDRAWAL

OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA '
|

—l I
= @
r--.C_?
Mt : . =% e 7
oficnex  Tnc. Zm & 1
F (MName of Corporation) E?n% =
il
‘ T - m
| TR 2 O
| Nordn CargWhungu ] T
; (Incorporated Under Laws Of) ot k) S

27,

a'rn :
: >
This corpbraﬁon is no longer transacting business or conducting affairs within the State of Florida
and hereby volumtarily surrenders its authority. to transact business or conduct affairs in Florida.
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This corp‘or.atibn-révokée' tht; é:ﬁhority of its
behalf and

L it

} registered agent in Florida to accept service on its
appoints the Department of State as its agent for service of process based on a cause of”
action ari%ing during the time it was authorized to transact business or conduct affairs in Florida.

process against this corporation that may be served on the Department.
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