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COVER LETTER
~TO:  Amendment Scction
Division of Corporations

SUBJECT: __ PARADISE MORTEACE <or1PANY  INC.
. {(Name of Corporation)

. %
31

 DOCUMENT NUMBER: CORP. Nuiiger: 'F9Y 00000 3364

The enclosed withdrawal application and fee are submitted for filing.

BT

Plcase return al) correspondence concerning this
matter to the following:

ELDON  HAAG | pPrEs.

(Name of Person)

PARADISE  f10RT7 GAGE Cort PAVNY | THC.
A (Firm/Company)
U WwWedRDS CITY, BUILoING
‘ (67 NW 4 ST
(Addrcss)

vem - FT. LAVODERDALE . L 33307
' (City/State and Zip code)

: S
. -+ For further information concerning this matter, pleasc call;
3 - FEY - HYs5- T 726 CELL

ELDON HAAG an( 759y 776 ~50 70O
(Name of Person) (Area Code & Daytime Telephonc Number)
o * MAILING ADDRESS: STREET ADDRESS:
in © . Amendment Section Amendment Section
L ” %! Division of Corporations Division of Corporations
= PO, Box 6327 Clifton Building
- _ ~ Tallahassee, FL 32314 2661 Executive Center Circle
XY e, Tallahassee, FL 32301
) ERELY
5 %y
oy
SR



. R
“"“ AI’PLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

FARADLISE NrrpRTGAGCE CoOMPANY, INMC.

{(Name of Corporation)

CORP. NUMBER * F7y ooooo 3364

~ (Document Number of Corporation (if known)

DEL AW ARE

" {Incorporated Under Laws of}

°T has corp%rauon is no longer transacting business or conduutmg affairs within the State of Florida and hereby
olunt'lrllyﬂsurrenders its authority 1o transact business or conduct affairs in Florida,

R lius COI‘pO!‘dllOﬂ revokes the authonty 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
’ ume it was authorized to transact business or conduct aflairs in Florida.
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/67T NW &y ST.

{Mailing Address)

F7 LAVD ERDALE . 3332
{City/ State /Zip) ’
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L e r ol oY
IR
A ! (_‘3’11,1\"[1111. ol dieztor, pru‘ﬂu\l or other officer - if in the h%q UE i

receiver, or ulhcr court uppointed fiduciary, by that fiduciury)

. ‘m.
o

idhoish ELD0N ___HAAG PRES.
(vagd or printed name of person signing) : “(Tatle of person signing)

FILING FEE $35




