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SURVIVORS OF THE

- S"Hx*O'A¥*H

vVISUAL HISTORY FOUNDAT10N®

FOUNDING CHAIRMAN December 21, 2005
STEVEN STIELBERG

Honorary CHAIRS
EpGar M. BRONFMAN Amendment Section
Renie Crown Division of Corporations
LEw WASSERMAN P.0. Box 6327

In Mimvoriam

SEVERIN WUNDERMAN

Tallahassee, FL 32314

FOUNDING EXBCUTIVE Re:  Application by Foreign Corporation for Withdrawal
DirecTORS o
JunEg BEALLOR Gentle Persons:
James Mol
Enclosed is check #48282 in the amount of $43.75 for the filing fee and certified
FOUNDING ADVISGRY copy to withdraw the Shoah Foundation’s authorization to transact business in
Florida. Also enclosed is a Cover Letter and the Application by Foreign

Karen KustiLl ; .
BRANKG LUSTIG Corporations for the Withdrawal.

Gerald R MoLeN
If you have any questions please contact me directly at (213) 740-6001.

Boagp OF DIRECTORS
CHAIR Sincerely,
SusaN CrOwN

RusseL BERMARD Q{W 50/
i Zev

GERALD BRESLAUER
STerHEN A, CoZEN . . . . .

Vice President for Administration

EMANUEL GERARD

Anpria GORDON

Dougras GREENBERG

Eric GREENBERG
Davip KAsSIE and ces John Moll

Susan HARRIS Clifford Ball
Roserr |. Katz
PeTer B. Kovier
WiLLiam Lauper
Skir PauL
BrUCE RAMER
Harry ROBINSON

AZNjr

MicHAEL RuTman s A i RS GeR DIOURC COTINGE TS SR ST {3 W heann e
ALEX SranoOs
JERRY SPEVER o N AL SR LA S

Davip H. STRASSLER P
CASEY WASSERMAN ' ’

Post OrFCE Box 3168 » Los ANGELES, TanlForNa 90078-3168 - PHONE (818) 777-7802 - Fax {818) 866-0312 » wwwW.VHE.ORG



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SURVIVORS OF THE SHOAH VISUAL HISTORY FOUNDATION
(Name of Corporation)

DOCUMENT NUMBER: 94000006306

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the foliowing:

ARI ZEV

(Name of Person)
SURVIVORS OF THE SHOAH VISUAL HISTORY FOUNDATION

(Firm/Company)
P. 0. BOX 3168

(Address)
LOS ANGELES, CALIFORNIA 90078
(City/State and Zip code)

For further information concerning this matter, please call:

ARI ZEV (213 740-6001 or (818) 777-7814
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

SURVIVORS OF THE SHOAH VISUAL HISTORY FOUNDATION

(Name of Corporation) =2
%
(C".ﬁ Fa3
F94000006306 T O
(Document Number of Corporation (if known) T, = 33!
oo ]
T
o, %
CALIFORNIA 5
{Incorporated Under Laws of) ‘%‘5;;\ o
3

This corporation is no 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 behalf 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:

P. 0. BOX 3168

(Mailing Address})

LOS ANGELES, CALIFORNIA 90078

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address,

ey December 16, 2005

(Sign of a director, president or other officer - If in the hands of a (Date)
recetver or other court appointed fiduciary, by that fiduciary)

John Moll Corporate Secretary

{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



