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Registration Section

Division of Corperations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

February 13, 2007

Dear Sir or Madam:

Re: Oxbow industrial Services, LLC withdrawal of registration

Please find enclosed the application by foreign limited iiability company for withdrawal
of authority to fransact business in Florida. The payment of the $25 filing was
unintentionally submitted in a separate envelope (Check #12102769, dated February
12, 2007 issued to Florida Depariment of State). When your office receives the check,

we respectfully request that it be applied as payment for the withdrawal of the above-
mentioned company.

We apologize for any confusion this may cause.

[ ér_‘f
Please do not hesitate to contact me at (416) 496-4163 if you have any questions. _': gé
R R <=
Sincerely, = RF.
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Joanna Chan tOEE
Tax Analyst 0 ==
Encl.

111 Gordon Baker Road, Suite 300, Toronto, OM Canada M2H 3R1
T (416) 496 9655 F (416) 496 1874 Toll Free 800 387 5030

www.marsulex.com



COVER LETTER
TO:  Registration Section

Division of Corporations

suBJECT: Oxbow indqstfial Services, LLC

~ {Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jon Mocek

(Name of Person)

Marsulex Inc.

(FirmCompany)

111 Gordon Baker Road, SuiteVSGO

ERL

e — . CEen
(Address) = G
o 2%
Toronto, Ontaric M2H 3R1 Canada o %IE.?'-
= T n~o
{City/State and Zip Code) "~ 2?3.
2 32
For further information concerning this matter, please call _ %g_‘
G 22
Joanna Chan a 416 496-4163 a2
(Name of Person) {Area Code & Daytime Telephone Number) -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Flarida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

[£1825 Filing Fee [ ]330 Filing Fee & {1355 Filing Fee & [ _}$60 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Oxbow [ndustrial Services, LLC

(Name of limited Hability company)

Delaware

{Jurisdiction of its organization)

This limited liabilityb company is no longer transacting business in Florida and surrenders its
authority to transact business in this state,

This limited liability compax{:}y revokes the authority of its regtistered agent 1o accept service on
its behalf and appoints the Department of State as its agent

cause of action arising during the time it was authorized tG tra

or service of process based on a
nsact business in Florida,

111 Gordon Baker Road, Suite 300
B © 7 {Matling address)

Toronto, Ontario M2H 3R1 Canada
[Clty/Siate/Zip)

The limited liabil

3

: ility company agrees to notify the Department of State in the future of any
change in its matling address. .
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tSignature of mefnber or authorized representative of a member) g o8
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William Mamn_ o ] ) = 22
(Typed or printed name of signec) _:f =15
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Filing Fee: $25.00
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