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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SURBJECT: Forsythe Solutions Group. Inc.

(Name of Corporation)

DOCUMENT NUMBER: Fo8000001491

The enclosed withdrawal application and fee are submitted tor filing,

Please return all correspondence concerning this
matter o the following;

Jenny Nolasco

(Name of Person)

Forsythe Solutions Group. Inc.

(Firm/Company}

7770 Fromiage Rd.

{Address)

Skokie, 1L 60077

{Citv/State and Zip code)

For further information concerning this mauter. please call:
Jenny Nolasco 347 213-7219
at { )
{Name of Person} (Arca Code & Davtime Telephone Number)
Enclosed is a check tor the amount:

[ 1535 Fiting Fec [_J543.75 Fiting Fee & [J543.75 Fiting Fee & DX552.50 Filing Fec,
Ceruificate of Status - Certitied Copy Certificate of Swatus & Certified
(Addiuonal 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 2661 Exceutive Center Cirele
Tallahassee. I'1,.323 14 Fallahassee. FL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Forsythe Selutions Group, Inc.

1iNume of Corporation)

FOR000001E491

{Document Number of Corporation (1 known)

IHinis

(Incorporated Under Laws of)
Fhis corporation 1s no fonger transacting business or conducting aftairs within the State of Florida and hereby
voluntarily surrenders s authority o transact business or conduct attairs in Florida.,
This corporation revokes the autherity of its registered agent in Florida to accept seevice onits behall and
appoints the Department of State as its agent tor service of process based on a cause of action arising during

the time it was authorized 10 transact business or conduct aftairs in Florida,

The tollowing is a current mailing address for the corporation:

5
7770 Frontage Rd. - g
o —

{Mailing Address) — :D

L

= o [T

Shokie. I 60077 |
- ro

(City/ State fZap)

& g
The corporation agrees to notify the Department of State in the tuture ot any change in its mailing address.

S Hh
dhoy \Q/L/Léw‘e'_f 5 _ocrace 2018

{Signature ol a director. president or ather ofticer - i in the hands ol {Daiey
receiver or other eourt appointed fiduciary, by that hdueciane

. . . Sr. Vice President /£ Assistant Secretary
Karen Kochheiser r. Vice President / Assistant Secretan

{ Ty ped or printed name of person signing) (Titke of person signing )

FILING FEE $35



