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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: _ D19%0otuTion) oF CopPrATIo]

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

1 Lywyg Ceavens

{Name of Person) S

Cramls € AssocaTes, ApcdiTECTuRE, = <sC, ‘lda.

(Name of Firm/Company) C e e e

Dld oL VINE STReeT
— T (Addresy)
Lexidiod , KY Aoso77

(City/State/and Zip Code) -

For further information concerning this matter, please call:

Lyl Ceavens a (859 )253-/1229

{Name of Person} {Area Code & Daytime Telephone Number) U

Linclosed is a check for the following amount:

$35 Filing Fee ) $43.75 Filing Fee &  $43.75 Filing Fee & $52.50 Filing Fee, o
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
V' Division of Corporations " Division of Corporations
P.O. Box 6327

o . 409 E. Gaines Street

Tallzhassee, Florida 32314 Tallahassee, Florida 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 16, 2004

H. LYNN CRAVENS

CRAVENS & ASSOCIATES,ARCHITECTURE,P.S.C.
314 OLD VINE STREET

LEXINGTON, KY 40507

SUBJECT: CRAVENS & ASSOCIATES, ARCHITECTURE, P.S.C., INC.
Ref. Number: F97000005263

We have received your document for CRAVENS & ASSOCIATES,
ARCHITECTURE, P.S.C., INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmed for the following

correction(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 404A00010361

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Ceavens ¢ Assocrates,, ARcHiecuRe, £ 3C. INC.

f i &2
{Name of Corporation) e 5:6 A
o B, ¢
kepitueky %
(Incorporated Under Laws Of) T O 6
7 %
w B

3
&S
b

Thiscorporaﬁonisnolongerh'ansacﬁugbusinessorconductingaﬂ‘airs“&ﬂﬁntheSmteofRigdga
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Flori %««
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.

214 o VinE  DTRraT

(Mailing Address)

LB-X/A[QTGJ/ /(}/ doz0/

" (City/ State /Zip)

The corporation agrees to potify the Department of State in the future of any change in its mailing

/ M/ﬁ&hl J

Title

Lyws C A VENS z /z 3 AQL

Typed or printed name ! Date [




