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COVER LETTER

TO: Amendment Section
Division of Corporations -

SUBJECT: Eﬂl"‘/%fou 'Ih(‘... PR B Ol\\rv Qoh{\?vru‘\‘«uvx

DOCUMENT NUMBER: __ N /p - O kLo 'G,ﬂufdf, m dprne business

. . . ) ) v T loe dey
The enclosed Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
) Ean \/A ) ‘
(Name of Contact Person)
{Firm/Company)
T 0. Bow G2
(Address)
%@n\&c/\'\i LD\A ‘F[ . 31'31.0\
~  (City/State and Zip Code)
For further information concerning this matter, please call:
7>c’.an l/o\:‘/ at( 80 ) Y19 - 83)¢
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

wﬁ Filing Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & [T]1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2007

DEAL VAIL
POST OFFICE BOX 98
APALACHICOLA, FL 32329

SUBJECT: EARLSTON, INC.
Ref. Number: F97000004142

We have received your document for EARLSTON, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your docurﬁent, please call
(850) 245-6908.

Sylvia Gilbert

Document Specialist Letter Number: 307A00027709
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Ecw (%%um,Inc .

>
(Narhe of Corporation) ’,?-z_(& —; "‘“
‘FQ =
£q =0 - (
180000 Ly )t 2, R < §
Document Number of Corporation (if known) Ul -0
| - 220
-4‘ N ‘*3
‘ e
o) (¥
O h lo DA
s (™
{Incorporated Under Laws of) 0‘7

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:

Sel‘“oe %-@K G{%’

(Mailing Address)

A.@ alacd v ola  FI. 32329

(City/ State /Zip}

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

AV s/ilon

{Signalure of a director, president or other ofTicer - 1 in the hands of a (Date)
teceiver or other court appointed fiduciary, by that fiduciary)

j)e_ah Vc‘ll fves’:ded‘

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



