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April 23, 2004

Florida Department of State
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, F1. 32399

RE: EA Advantage, LLC
EA Advantage, LLC was formed in 2003 as a Missouri LLC and registered with your
department, Earlier this year, that LLC was dissolved and a new Florida LLC was

formed.

Please process the withdrawal form for the dissolved Missouri LLC, Our check for $25 is
enclosed.

Also, please us with a Certificate of Status for the Florida LLC. The $5 fee is included in
our check. Please fax a copy of the Certificate of Status to 417-782-3802.

ylen L€e Allphin, Jr.
Managing Member
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESSIN:, © : 5

FLLORIDA

mm%ﬁnﬁhﬂ@ compansi =

T _Migsouri R - — -
(Jurisdiction of itk organization)

This limited Eiahi]it% company is no longer transacting business in Florida and surrenders its
guthority o transact business in this state.

This limited liability company revokes the authority of its registcred a%g:nt to accept seérvice on its
behalf and appoints the T c;i)_artm.cnt of State as ity a%;cnt for service of process based on a cause
of actian arising during the lime it was authorized to fransact business in Florida.

— 1230 R.. —
* Maling address

Joplin, MO 64801

(City/State/Zip)

The Hmited liability company agrees to notify the Depariment of Statc in the futire of any change
in its matling address.

(Signaturc of member or authorized representative of & member)

—HNylen-Lee - Allphin, Jr
(Typcd or printed name of signeej

Filing Fee: $25.00
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