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REECE, NOLAND & McELRATH, INC.

409 North Haywood Strest - PO Box 540
Waynesville, Norih Catolina 28786-0540
Waynesville 828.455.9851 « Asheville 828.253.3280

FAX 828.456.6205 - Email mm{Qpramefite.com ,
MEMO

Date: May 17, 2004

From: Jeff Reece
Florida Department of State
Division of Corporations
P O Box 6327
Tallahassee, Florida 32314

Gentlemen:

Enclosed is an application for certificate of withdrawal for an alien business organization, Reece,
Noland & McElrath, Inc., a North Carolina corporation, Florida # F93000003162,

Please advise if there is anything else I need to do as I go into Refired Engineer status effective
May 31, 2004.

ThankKks for your help.

Yours Very Truly,
REECE, NOLAND & McELRﬁ INC.

C. Jeff Reece, Jr.P. E. ,F.NSPE, Vice President
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _EEEQL: %WJ ‘#ﬂ’l _4,[24277/ ) /e .

{Name of corporation)

DOCUMENT NUMBER: F 93 ppool 3/l

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
roatter to the following:

C - :J_FP ?5545 L.

(Name of Person)

Leecs, Abthive | MEELRRY, v

(Firm/Company)

P O BoX BHo

(Address)
WRINESV ]IS W E. 2% 72%b-US 0O
(City/State and Zip code)

For further information conceming this matter, please call:

< Jecr Rrece Jc- o829 ) 4556 785/ sur 119

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

409 E, Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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This corporation isno longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behaif and
appoints the Department of State as its agent for service of process based on a cause of action ariging during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

Po. Box &40

(Mailing Address)

WA AESY, ]G, N, C. 2626b-25%0

(City/ State /Z21p)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.
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; ;yg or pnng name of perfon signing) (Title of person signing)

FILING FEE $35




