4 MARCEL & LYD
- 04 Imperial G. ]é BB?BdBE
Im erm] Golf Estaes
aples, FL 3410

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
. {Corporation Neme) (Document #)
2.
(Corporation Name) (Document #)y
3 BO000ZNTE 105——2
‘ {Corporation Name) (Document #) A —HI3 T-~1105
FRERE35, 00 w835, ()
4
(Corporation Name) (Document #)
J Walk in L] Pick up time H Certified Copy
. D Mail nut D Witl wait D Photocopy D Certificate of Status
I (- S, DT G E o S i
J S gﬁ%“g -b-i
P R Vo)
Amendment ;g ~
- >0 M
NonProfit Resignation of R.A., Officer/ Director & o vt
= 5 -
Limited Liability Change of Registered Agent L
rm
Domestication Dissolution/Withdrawal "r]E'-:' E::U —_'ﬁ
o "
Other Merger g ey @ ]
v D]:_‘ ’Q__ =
b .
IR | SRR ARt Fa, at A A EE AR O e b Shate g
HE| {OTHER FILINGS' H,-, ?i& GIS'I'RA'leONI%q
pamial Report 2| HIQUALIFICATION
) Fictitious Name Foreign Z{ I\
T Name Reservation Limited Partncrship
Reinstatement

L Trademaork “ \WMQ‘Q
g Other \
Iixamincr's Initials | |

CR2ED3L(193)



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA
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This corporation is no longer transacting business or conducting affairs within the State of’Flonda
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

B

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 to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.
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The corporation agrees to notify the Department of State in the future of any change in its mailing

address.
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