A ¥

/56730

chuester s Name

Ms, Kim Whitia
53 Einersan By
mchester MaA 01890-3466

T e o,

tiaker

City/State/an Phone #

= t‘gla;}

l."..)""""':!

S

_f

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

0465

T oos

ﬁe’HﬁM:}S OO0 keSO

1. . R -
{Corporation Name) (Document #)
2, , - -
(Corporation Name) (Document #)
3. _ o "
{Corporation Name) (Document #)
4. , .
(Corporation Name) (Document #)
L waik in L pick up time _ Q) Certified Copy
U Mail out L win wait O Photocopy O Certificate of Status
NEW FILINGS AMENDMENTS
(J Profit _ o | Amendment
U Not for Profit d Resignation of R.A., Ofﬁcer/D1rector
O Limited Liability g/%arﬁc ofReg1st ed Agent :g-:;g =4
O Domestication _ issolutio D o
[ Other Merger . >..3; e
_ - 22BN
OTHER FILINGS REGISTRATION/OUALIFICATION’_,;
: -7 2
U Annual Report U Foreign o o
U Fictitious Name ] Limited Partnership %‘ﬁ o
Reinstatement = =
U Trademark
1 Other

CR2EQ31(7/97)

>

Examiner’s Initia




[

L

ok

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

?Dc\\ovx‘ owt,  Snl,

(Name of Corporation)

C o vrpaan e M ol YVWASS o L\/\\\_\ef‘cl\

(incorporated Under Laws 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 to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

52 (Evwenaan Yoo\

(Mailing Address)
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The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

Signature of the chairman or vice chairman of the board, Title —
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