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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ray  BiLoedes CﬂMf’aMfA?Ts INe.

{(Name of corporation)

DOCUMENT NUMBER: F 7L 00000 [525

The enclosed withdrawsl application and fee are submitted for filing.

Please return all correspondence concerning this

matter to the following:
Rayn on/p B OgHeRr
ame of Person
R AY 5[_064{57% @Wﬁc’/t/mg e
(Firmy/Company)
IS0a WHITE Esrer WhY
(Address)
[fieE  WorTH | Fraamh 33¢67
(City/State and Zipf code)

For further information concerning this matter, please call:

kamayr Reazwer o 36/ F6# 874

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 - Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
+ AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

. __Rﬁi_&-o_m-@%@qmufs. Tne.

orporation)

F oLo0000 /525"

(Document Number of Corporation (1f known)

Ne YMK STHTE

{Incorporated Under Laws of)

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:

$TE2 (WHITe FeceT Way

(Mailing &

L AKe [J/&’R‘Z‘H Egap, (DA S3¥"7

(City State /Zip)

The corporation agrees to notify the Department of State in the fiture of any change in its mailing address.

~ Vs  ifefes
I"‘-' a directo ds of & F {Dalic)

Teceiver or other court appomtcd ﬁducnary by ﬂw ﬁtmczaxy)

Reymap  Brocqer PRe<1pen T

(1yped or prmted name of person signing)

( Title of person signing)

FILING FEE $35
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