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sm BA!LIWICK HOLDINGS HE

. Henderson NV 89014

o DmsnonofCorporan ns

) \:h':"

('Name of Fm'elgn antad Lmlnlny Company)

. Dea:StrorMadn.m

: The enclosed “nthdrawal and fee(s) are submmed for ﬁlmg.

: :'Please return all correspondmoe onncemmg thxs manzrto the followmg-

l-l.lsabel Burgos on behalf of InCorp Serwces Inc .

‘_ R (NameofPetson) st

lnCorp Servnces lnc N
. (an/Compmy)

375 N Stephame St. Sune 1411
- " (Addres) 7

(City/State and Zip Code)

+ For furﬂ:ct information ooncemmg this matter, please call:

, lsabel BurgosllnCorp Services, Inc. ., 702 . 866-2500

{Name of Person) C e (Area Code & Daytime Telephone Number) -
STREET/COURIER ADDRESS. MAILING ADDRESS:
Registration Section chlstnmon Section

. Division of Corporations : Division of Corporauons
* Clifton Building . P.O. Box 6327
., 2661 Executive Center Circle . Tallahassee, Florida 32314
Ta]lahassee. Flonda 3230!

Enclosed isa eheek for the l'ollowing amount'

{1525 Filing Fee I:lsao, FilingFee&  [Z]$55 Filing Fee& []$60 Filing Fee, ‘
S - Certificate of Statis ~ Certified Copy - * Certificate of Status &
' ' Certified Copy



" “This Tirited llablh ‘:cornpan.y ) by
.authonty»ton'ansact usiness in this state. " "

is, no longer'transactmg busmess m Flonda and surrenders its

' . hablh mi revokes the autho f lts jstered’ t: to cept
‘its be'mi;ed mts the [%hparunent of State r;gym agent for semggee%f process basec! on

o cause of actlon ansmg durtng

et _'e.xt was authonzed © transact,busmess in _lf lorida.

N

(Slgnature of member or aw
Barmy;Seymour

nzed representative of a member)

. . ‘. - .
s - . -

(Typed or printed name of signee)
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Filing Fee: $25.00




