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TRANSIVHTTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _DiVeY =) —F\-PAQ Commﬂrﬁf (l,QV\%u[W‘{'Z; jjz}[_

(Name of crorporatmn)

pocument NomeER: A 100000 515 |

The enclosed withdrawal application and fee are submitted for filing

Please return all correspondence concerning this
matter to the following:
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(Name of Person)
OCC <ot (LS, LLC._ 2000073455425
“EimComens R
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{(Address)
N, Orwuus LA 0163
(City/State and Zip code

For further information conceming this matter, please call:

\olonda R Sacauet  wc=bd ) KAl O

(Name of Person)

(Area Code & Daytime Telephone Number) - o
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA
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(Name o Corporatlon)
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This corporation revokes the authority of its registered agent in Florida to accept service on%% o
behalf and appoints the Department of State as its agent for service of process based on a cause S

-?
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:

o0 Dml&(af) SH/W’F‘ Custe (3700

(Malling Address)

NS, OV({’MG LB 0163

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mmlmg

address.
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Signature of the chairman or vice c}gﬁmnan of the board, THE
president, or any officer, or if the cOrporation is in the hands of a

receiver, trustee, or other couwrt-appointed fiduciary, by that fiduciary.
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