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Sandra L. Kays Dentons Bingham Greenebaum LLP
DENTONS Indiana Reqistered Paralegal

212 West Sixth Streel
Jasper, IN 47546

Sandra kays@dentans.com Unied States
O +1 812771 4402 dentons com

September 5. 2024
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RE:  Best Chairs Transit, Inc. — Client Matter 801535-055385 Ty

Dear Sir or Madam:

I have enclosed the an original and one copy of the Application by Foreign Corporation for
Withdrawal to Transact Business for Best Chairs Transit. Inc. tor filing with vour office. along
with the following:

1. Cover Letter: and
2. Check in the amount of $33.00 made payable 1o the Florida Department of State for the
filing fee.

Please rewurn the file-marked copy of the Application by Foreign Corporation o Transact
Business 1o my attention at the address noted above,

Thank vou for vour assistance in this matter.
Very truly yours.

DENTONS BINGHAM GREENEBAUN LLP

M//’di 0/ W

Sandra L. Kavs, IRP
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:

Best Chairs Transit, Inc.

(Name of Corporation)
F98000004478
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following
Keith Sermersheim

Best Chairs, Inc.

~—
? ':-) Fan
(Name of Person) o 84}
I"/ T -—
It Wl
(Firm/Company) P =2
A
Two Best Drive - ‘_". o
3 \-;J)

{Address) e

Ferdinand, IN 47532

(City/State and Zip code)
For further information concerning this matter. please call:
William J. Kaiser, Ir., Esq.

812 482-5500
at { )
(Name of Person)
Enclosed is a check tor the amount;

(Arca Code & Daytime Telephone Number)
™ $35 Filing Fee [J $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee.
Certificate of Status ~ Certified Copy
(Additional copy is

Enclosed)
Mailing Address:

Amendment Section

Division of Corporations
P.O. Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahassec
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Certificate of Status & Certified
Copy (Additional copy is enclosed)
Street Address:



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

Best Chairs Transit. Inc.

{Name of Corporation)

FOR000004478

(Document Number of Corporation (if known)

Indiana 9/15/1995

{Incorporated Under Laws of and date authorized to transact business/conduct its affairs)

This corporation is no longer transacting business or conducting aftairs 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:

P.OG. Box 158

(Mailing Address)

Ferdinand, IN 47532

(City/ State /Zip)

The corporation a

ent of State in the future of any change in its mailing address.

ﬂ? 7Y wod<

‘Kigngl!uru of a director, president ar uther otficer - il'_in the hands of a (1ale)
receiver or other court appointed fiduciary, by that fiduciary)

Glenn AL Lange President

{Typed or printed name of person signing) (Tule of person sigmng)

FILING FEE 835



COVER LETTER
TO: Amendment Section

Division of Corporations

Best Chairs Transit, Inc.
SUBJECT:

{Namec of Corporation)
FO8000004478
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:
Keith Sermersheim

(Name of Person) o ?_‘J.,
.—irg ;d'!- “T%
Best Chairs, Inc. .
1 nc ‘22?“ ‘:; ‘#n‘.
(Firm/Company) e .
—z ¢ O
Two Best Drive -;2;;: -T?\- ::}
{Address) PO
i w2
Ferdinand, IN 47532 f::\ N
(City/State and 7Zip code)
FFor further information concerning this matter, please call:
William J. Kaiser, Jr., Esq. Bi2 482-5500
at ( )
(Name of PPcrson) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the amount:
B $35 Filing Fee T $43.75 Filing Fec & O $43.75 Fiting Fee & O $52.50 Filing Fee,
Certificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
Mailing Address:

Street Address:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street, Suite 810
Tailahassee. FL. 32303



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

Best Chairs Transit. Inc.

(MName of Corporation)

FO8000004478

(Document Number of Corporation (if known}

Indiana  9/15/1995

(Incorporated Under Laws of and date authorized 1o transact business/conduct its affairs)

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:

P.O. Box 158 v =B
._!r‘—l -2
(Mailing Address) =z ';c,g ~
T .
Ferdinand. IN 47532 ;:13 (% .
(Cityf State /Zip) Z.:; = S
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fe_’ﬁamnmatc in the future of any change in its mailing #ddress.

0Y 65 wodd
-Bignature ol a dircctor. president or other otlicer - if 1n the hands of a (Date)
receiver or other count appointed fiduciary, by that fiduciary)

Glenn A, Lange President

{Typed or printed name of person signing}

(Title of person signing)

FILING FEE $35



