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ALung & JiLwson, Lip.

Atrorneus A1 Law

276 Kingssuey Grape, Suite 2000 Ronap D. ALuing
Post Office Box 3390 Kenngtu R. JiLLson
Lake FanoEe, Nevapa B9449-3390 Davip R. CocHoan
TeLepHone (775) 588-6676 Ricnano J. McGusrin
Facsimitg (775) 588-4970 MaxweLL B. Guasson
WWW.AJATTORNEYS.COM ‘ Jamie L. WaLker
January 28, 2016
Florida Department of State

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re:  ANNIKA, INC. dba JAZIE, INC.
Dear Clerk:
Enclosed please find the Cover Letter and Application by Foreign Corporation for Withdrawal of
Authority to Transact Business or Conduct Affairs in Florida for Annika, Inc. dba Jazie, Inc. in the
State of Florida, along with our firm’s check no. 14008 in the amount of $35.00 as the appropriate
filing fee. .

Please return all correspondence concerning this matter to James R. Hulls, 6401 Josephine Arbor
Place, Tampa, Flonida, 33617.

Thank you for your attention to this matter.
Kindest Regards,
ALLING & JILLSON, LTD.

By Q@;ﬁ

Jill L. Rozier
Legal Assistant to KENNETH R. JILLSON, ESQ.

Jilr

{Encl.)
cc: Client
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /A(A/!\Jl((,.A-;I,’MCt dha o ELOMO A s Tazie , I,

(Name of Corporation)
DOCUMENT NUMBER: F 98000000

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

JamEs . #uLLs

(Name of Person)

{Firm/Company)
bfor  JoSEPutiNe AnBor PL.
{Address)
Thwmlh L 3301 F
(Cily/State and Zip code)
For further information concerning this matter, please call:
L%??AS G A /S a( $/3 ) 98- 7455
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

%ang Fee|__]$43.75 Filing Foc & [__843.75 Filing Fee & [_$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Centificate of Status & Certifted
{Additionat copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 266t Executive Center Circle

Tallahassee. FL..32314 Tallahassee, FL. 32301



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

ANMEA TNC. dbe Jrziz inC - in SATE 0p FLotd#

{Name of Corporation) '

E ZP000000 $45

{Document Number uf Corporation (if known)

NeLVADA

(Incorporated Under Luws of)

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:

b4l NOSePing. Aldpn PL.

(Mailing Address) —
e 3
Lo
TAmea, PL - 3561 F S -
U (Cay/ Swate/Zip) I S
YR S
e o) T

‘The corporation agrees to notify the Department of State in the future of any change in its maliln;Eaddres“_s‘a J

- 2620155 &

of a director. pres or other officer - 1 in the hands of a | (Dat)
rcccwcr or other court appointgd fiduciary, by that fiduciary)

JAMES 2 duus PrtS DENT

{Typed or printed name of person signing) (Titfe of person signing)

FILING FEE $35




