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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2017

JENNIFER OHRMUND
MEISEL HOLDINGS

6000 EXECUTIVE BLVD., #700
ROCKVILLE, MD 20852

SUBJECT: REACH RESORT INVESTMENT CORPORATION
Ref. Number: F93000005589

We have received your document for REACH RESORT INVESTMENT
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Dissolution to dissoive a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Valerie Herring
Regulatory Specialist I Letter Number: 817A00004473

www.sunbiz.org
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBIECT: _ Reccn Resort Tnvestrermt (ocporat i on
(Name of Corporation)

DOCUMENT NUMBER: ¥ @3 00cop 55%%

The enclosed withdrawal application and tee are submitted for tiling.

Please return all correspondence coneerning this
matter to the following:

-\j’M\(\\-QE/ Ohr‘mmd

(Name ol Person)

resed  Nolelings

(Fl’rm/ Company)

oo Execout \HVQ Diud  # J0D

(Address)

Rpckulle, b S0RSD

(Citv/State and Zip code)

For further information concerning this matter, please call:

j_t—»\"\f\\‘PW Ohf-’v\um a[(‘__’)O\ ) ¥R STxo3

(Name of Person) (Area Code & Daytime Telephone Number)

Fnelosed is a check for the amount;

D$35 Filing lree DS43.75 Filing Fee & |:]$43.75 Filing Fee & DSSQ.S{J Filing Fee,

Certiticate of Status Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)

Enclosed)

MAILING ADDRESS: STREET ADDRISS:
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee. F1..32314 Tallahassee. FL. 32301



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

.PQOLCV\ ?c_f;orjr :Er\\/(&.\‘mex\‘[' Cj_-,moorcm('cbﬂ

{Name of Corpuoration)

Q3 OLOOO S5 K5

{Document Number of Corporation (if known)

noa gl AND
N N i

i (Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby

voluntarilv surrenders its authority to transact business or conduct aftairs in Florida,

This corporation revokes the authority of its registered agent in Flerida to accept service on its behail 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 to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

L, oot Txeuat ve T3\ ud B oo
(Mailing Address) w® o
- X
™~ M
- . x a9
Rockulle, MOy DOKS D > =X
N (Cin State /Zip) NS +p™
’ @@ o=
g;n—:
g 2
»v
I'he corporation agrees 1o notify the Department of State in the future of any change in its mailing Mirckg
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2| 2ilasiq
(Date}

St
(Signature ol it dirgetor, pgsident or other ul'hccrt i the hands of'a
receiver or other sgurappointed fiduciary, by that Aduciany

Joed S Ormegsel Presudient
(Tnle of pursen signing)

{ Ivped or printed nime of persen sgning)

FILING FEE 835



