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B50-817-6381

September 5, 2017 YT,
FLORIDA DEPARTMENT OF STATE
MASTERPTECE INTERNATIONAL LIMITED ¥NOOHESRIRFIiys

39 BROADWAY
14TH FLOOR

NEW YORK, NY 1000é

SUBJECT: MASTERPIECE INTERNATIONAL LIMITED INCORPORATION

REF: F97000002236

However, the

Please make the following corrections and

We received your electronically transmitted document.
including the electronic filing cover sheet.

document has not been filed.
refax the complete document,

THE STATE OF INCORPORATION SHOULD BE LISTED AS NEW YORK.
Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.
If you have any dquestions concerning the filing of your doocument, please
FAX Aud. #: H17000236993
817A00018229

call (850) 245-6050.
Letter Number:

Susan Tallent
Regulatory Specizlist II
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To:. PagebBoi7 2017-09-05 11 28.38 CST 19542080845 From' Ranae McGraw

COVER LETTER
TO:  Amendment Section
Division of Corporations

Maaterpiece International Linmred Incorporation

SURJECT:

{Name of Corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submifted for filing.

Please return all correspondence concerning this
mutter to the following:

Robert A, Jannuseh

{Nate of Person}
Kivkland & Ellis LLP

{Firm/Company)

300 N. 1.aSalle Street

{Address)

Chicago. [L 60654

(City/State and Zip code)

Far further information concerning this matter, please call:

at { ) S
{Name of Person) {Area Code & Davtime Telephone Number)
Enclosed is a check for the amount:

D$35 Filing Fee D$43.75 Filing fee & D\'43.75 Filing Fee & |:|$fi‘2.ﬁﬂ Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Centified

{ Additional copy is Copy { Additional copy is enclosed)
Enclosed)

MATLING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301

FLAT2 0510 203 Wollas K ewe v inlue
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To: Page7ol7 2017-08-05 11:28:38 CST 19542080845 From: Ranae McGraw

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

Mastetpizce Iemationsd Limied Incomoration

{Name ol Corporalion)

F97000002236

(Document Nemiber of Corporafion {if known)

New Yaork

{Tncoiperated Under Laws of)-

This corperation is no onger-irinsecting business or canducting affairs within the State of Florida and hereby
voluntarily surrenders i its authorfty to transact business or conduct affairsin F lorida.

This corporation revokes the aulhomy of its regiatered apént -in Florida to. accept. service on its behall and

appeints the Department of State as its agent for service of process-based on a cause of action arising durmg
the time it was authorized to transact business ar conduct affairs in Florida.
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{'he following is a current mailing address- for the corporation: P on
m
: v ™
39 Broadway, 14th FFloor 1 e
Thiniling Ackivess) no o
aly ves3 )
= O
Mew York. NY 1006 D
(LGityr Stare Jhap) ‘a?‘

The corporation agrees 10 notify ik

Siate in-the future.oflany change.in'its mailing address.

September 1, 2017

Sigiuiluwee ol g :l:mmr. [2TC

nt’tu uihey (!ﬂlu’.t ihn e hands of o
receiver oF other cotirt up

{Eante}
_nnlodh&x:xany, ﬂwm;:_w) o L R e

ank‘Sﬁinnick * Chief Finaneial Officer
' [Tyt or prisgied ane of {rion signing}

(Tiile of person digningy

FILING FEE $35
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