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= (Name of corporation: must include the word *INCORPORATED", "COMPANY",:*CORPORATION" or
. words or abbreviations of like import in lengus

pviatic ] 90 a3 will clearly indicate that it is s corporation in

of & natural person or partnership if not s0'contained in the name st present.) - i R

L MINNBSOTA L VU a 41417424270
IState or country under the law of which it ia incorporated) 711 (FEA number, if spplicable)

L

A 12/21492 : _perpefual o o R
", v (Date of Incorporation) . - ' (Duration: 'Year corp. will cease to exist or "perpetual®) . -

L - (Date first transacted business in Florids. (Ses sactions 607.1601; 607.1602 and 81 7.166, F.S.))

_Excelsior Blvd, #1229 ' Minneapolis MN ‘55426 ..

.J".\“I. : o

h S
S St
-

7 Current mailing address) .- . - §
8.___Desian & Development of Industrial Laundry Facility
- {Purposa(s me state

9. Name and stroet address of Florida registered agant: .

{

) ' Florida"' ._:{: ST ‘
10. Registered agent acceptance: o
Having beon named as registersd agent and to accept service of process for the above stated -
~ corporation at.the place designated .in this application. "I hereby accept the appointment as - .
" registered agent and agree to act in this capacity. | further agree to comply with the provisions of . -
-, 8ll statutes relativa to the proper and complete performanca of iy duties, and | am familiar with . -
-and accept the obligations of my position as registered agent.” - . .G lounon oot

gpmronaTOnSYSTEM
Liti. - (Resistered agent's gignatifel (Officer) . T
Susan'J. Wanner; Asst. Secy. .
" ... (Type Name and Titie of Officer) '




dolivuv of this’ epplication’ to tho
_Mving -'cuslodv ot cuwm

s omcens_ S

Presudent. i

-'Address. - 6700 Excelsior Blvd #229

“

cOrinne D . -Lines

'Add,ess.fm‘" 6700 Excelsior Blvd 4229

Mlnneapol is MN 55426

E - Sghrqtary;

Address: .
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€T CORPORATION SYSTEM

454 Norwost Midland June 14, 1996
EBank Building

Minneapalis, MN 55401
Tol 612 333 4315
Fox 612 333 2524 Sgcrejary of State
Corporate Records Bureay _ SO0
Division of Corporations DR/ 8796
409 East Gaines Straet ‘ EHER$D5,
Tallahassee, Florida 32399

Re:  Building Contracting,Inc.
Order #: 567446

Gentlemen:

As requested by counsel, we enclose for filing Application By Foreign Corporation
for Withdrawal of Authority or. behalf of this corporation, together with funds in
payment of the required fees. This document should be filed upon receipt.
Evidence of the filing should be reiumed to this office via regular mail,
If you have any questions or if for any reason the filing cannot be effected
promptly, please notify this office of the details by calling our toll-free number:
800-626-1773, ,
Very truly yours,
L/)/lt bl S
Michele-R. Rohrbaugh
Customer Specialist

/mrr
Enclosure(s)

Special Instructions:

VA0 “I3SSYHY TIVL
J1Y1S 40 AYVLIN03S
10:6 HY LINAC96

A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS 11t L SR A -

Building Contracting, Inc. 0
(Name of Corporation)

Mignesota
(Incorporated Under Laws 1015}

Fhis corporation is no longer transacting business or conducting affairs within the State of

| Ic'::rlidlz_aidand hereby voluntarily surrenders its authority to transact business or conduct affairs
in Florida, . ' S

T This corporation revokes fhé autho‘rify of its _f_egi'stered agent in Florida to 'éccépt seﬁlcebn'its o

© 7 behalf and a points the Department of State as its agent for service of process based ona - e

R ﬁusf oFfIaSL on arising during the time it was authorized to transact business or conduct af-- Lo
: airs in Flo ar_ R S T

The following is a current mailing address to which-the Departmenit of State may mail acopyof .
any process against thiS'chpprat[qn that may be served on the Department. T e T

60 EXCEISIR Brvp_ suime a0
C T e :‘-'(M_ailingAd_dre_SS)"T:;;:‘ 3

O MINEARO LIS MY 55426 -

City-State-Zip)

. The corporation agrees 1o notify the Department of State in the future of any changein its
- .Mmailing address, ~ . . LT TUUET LR S L

i 2 L

Signature Date

. WILLIAM M LINES
- Typed or printed name

PRESIDENT
Title

VORIOT "J3SSYHYTIVL
IL¥1S 40 AYYLII3S
106 WY L1 NNT 96

Q374

. (FLA.- 2192 - 1/5/93)




