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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185
REFERENCE : 8?§ﬁ40 7470832
R/
AUTHORIZATION RS
N

COST LIMIT $ 35.00
ORDER DATE : September 30, 2013
ORDER TIME : 3:14 PM
CRDER NO. : 828740-025
CUSTOMER NO: 7470832

FORETIGN FILINGS

NAME : THE GALE GROUP, INC.

XX CORPCRATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Susie Knight - EXTH# 52956
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“TAPPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAE OF
AUTHORITY TO TRANSACT BUSINESS ‘OR CONDUCT AF F$IRS IN FLORIDA

‘THE GALE GROWP, INC.

{Name of Corporafion)

FBh000003240

(Document Numbey of Corporation {if nowm)

DE

" {Incorporated Uader Laws of)
This corporation is no longer transacting business or conducting affairs within the-State of Florida and hereby
voluntarily sutrerders its avthority to transact business:or canduct affairs in Florida,
This corporation revokes the authority of its registered agent in Florida o 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 transacl business or conduet affairs in Florida,

The following is a current mailing address for the corporation:

1201 HAYS STREET

(Mmling Address)

TALLAHASSEE; FI 32301

{City/ State /Z1p)

The corporation agrees 1o notify the Department of Stafe in the future of any change in its mailing address.

%/‘?ﬂé—-\ 7/4«/ 3

{Signature of a duector, president or other officer < U i the bands of2 (Date)
teceiver or ofher courl appointed fiduciary, by that fiduciary)
Vincent Sommelia Asst, See.
(Typed ur printad nawms of persos signing) ' {Tile of person signing)

FILING FEE $35
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