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" The enclosed withdrawal and fe o(5) are submitted for filing.

Please return all correspondens:: concerning this matter to the following:
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~¢City- State and Zip Codo)

For fm'ther inﬂ:mnticm conosing this matter, pléase call:
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(Area Code & Daytimo Telephone Number)
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STREET/COURIER ADDRESS: MAILING ADDRESS: |
—_ . - RegisrationScction - - c= .+ *  RegistationSectn - - = mem ce o= —o
Division of Corporaticns Division of Corporations |
Clifion Building P.O. Box 6327
2661 Executive Center Cirels ‘Tallahassee, Florida 32314
Tallahassee, Florida 3301

Enclosad is & check for the following amount:
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