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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2021

920193 ONTARIO INC.
4700 NW BOCA RATON BLVD #304
BOCA RATON, FL 33431

SUBJECT: 920193 ONTARIO INC.
Ref. Number: F37000006935

We have received your document for 820193 ONTARIO INC. and check(s)
totaling $52.50. However, your check(s) and document are being returned for the

following:

Office policy prevents this office from processing the enclosed check(s). All
checks processed by this office must be payable in U.S. dollars and drawn on a
bank located in the United States.

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 document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist Il Letter Number: 321A00013987
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COVER LETTER

TO:  Amendment Section
Division of Corporations

. 920193 ONTARIO INC
SURBIJECT:

{Name of Corporation)

e FOT000006933
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitied for lthng.

Please return all correspondence concerning this matter to the tollowing:

Al KHAN

{Name of Person)
STRACHAN-KHAN REGISTERED AGENTS, INC

(IFiem/Company)

4700 NW BOCA RATON BLVD #304

{ Address)
BOCA RATON. FIL 33431

(Cinv/State and Zip code)

FFor further information concerning this matter, please calt:

ALFKHAN 361 241- 9991
at (
(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed 1s a check for the amount;

= S35 Filing Fee [0 84273 Filing Fee & T3 $43.75 Filing Fee & T3 852,50 Filing Fee.
Certificate of Status - Certified Copy Ceruficaie of Status & Certified
{Additional copy is Copy (Additional copy s enclosed)

Lnclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee., FIL 32314 2415 N Monroe Street. Suite 81U

Talahassee, FILL 32303
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

9XM93 ONTARIO INC,

(Name of Corporation)
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{Document Number of Corporatien {if known) !
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This corporation is no longer transacting business or conducting aftairs within the State of Florida and hereby
voluntanly 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 causc of action arising during the
time 1t was authorized to transact business or conduct affairs in Florida.

The fallowing is a current mailing address for the corporation:

74 ST JEROME STREET

{Mailing Address)

SUDBURY, ONTARIO P3A 2VP CANADA

{City/ State /Zip)

The corperation agrees te notify the Department of State in the future of any change in its mailing address.

< ,{jil’/fmv '.:'-; /’ A/:\ ,J;f_:-w i Qf /%77,.-@ K a3 aeay

iSignature of a director, president or otber offiter - if in the hands of'a I3 {Dare)
receiver or other court appointed Aduciary, by that fiduciany)

CLEMENT LAFRENIERE PRESIDENT

(Tvped or printed name of person sgning {Title of person signing)

FILING FEE $35



