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COVERLETTER  ApAal |, 9019

TO:  Amendment Section
Division of Corporations

SURBIECT: .GJ\m’Z/’Z/I'{VU B\/t:%\‘jlfsaw (OWlﬂaﬂ\/

{Name of Co:porllmn)

DOCUMENT NUMBER: _F A L0000 2240

The enclosed withdrawal application and fee are submitted for tiling.

Please rewwrn all correspondence concerning this
matier to the following:
- 4
Kimberly Prce
1 -
| (Name of Person)

Guazzin Bvtthers ound Commrw

(Firm/Company)

1179 Eagan lndushial Eead

(Address)

Eagan, MN 55(0]

(Ciy/State and Zip code)

For further information concerming this maner, please call:

K)Y‘ﬂbCVtV PV\CC a9 ) qqq"’“??
(Nan{c of Person)
Enclosed is a check for the amount:

(Area Code & Daytime Telephone Number)

D%w Filing I CL @ﬂ 43,75 I'iling 'ee & D 3.75 Filing Iee & DSDE 50 Filing fee.

Certiticate of Swus  Certified Copy Certificate of Status & Certificd

] (Additional copy is Copy (Addinonal copy 1s enclosed)
LEnclosed)

|
MAILING ADDRESS; STREET ADDRESS:
Amuldmuu Section

Amendment Section
Dn*mon of Carporations Division of Corporations

P 0. Box 6327 2661 Exceutive Center Cirele
hllaha%\‘cc FLL.L323 14 Tallahassee. FL. 32301



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

Grazziny Brothers amnd (ommm\/

(Name of Corporation)

F 9L 0000C3340

{Document Number of Corporation (ir known)

1 ML nneSO T

(Incorporated Under Laws of)

I'his corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarity surrenders its authority to transact business or conduct affairs in Florida

Fhiz corporation revokes the auwthority of its registered agent in Florida 1o accepi 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 tme it was authonized 1o transact business or conduct aftairs in Florida

he following is a current mailing address for the corporation

Py ~2
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b A=
-
15 Eogan bnduihig f Rond 7 =
{Nasting Address) 5 s
Co o= U
- o
tamn. MN S50 i R
(City/ Siate MZip) f I’t:‘ '___l

The corporauon dgrees to notify the Department of State in the futare of any change in its mailing address
< 7
(Qlymum afa director, pruﬁ’dun[ ar other oglee™ 1T in the hands ora ! (Dale)
receivet o ather court appointed fiduciary? by hat fiducian

Gweaory  Guazzin President
(Typed dv prinidd name of petson signing)
|

(Title of person signing)

FILING FELE $35



