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Division of Corporations

September 9, 2019

NATALIE COOPER
124 CHARLESTOWN HUNT DR
PHOENIXVILLE, PA 19460

SUBJECT: FRONTIER SERVICE DESIGN, LLC
Ref. Number: M18000002207

We have received your document for FRONTIER SERVICE DESIGN, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Requlatory Specialist Il Letter Number: 119A00018516
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fr’ﬁﬂ'ﬁ(‘if/ 66{\){&&‘—; 96‘5"“?(], Lo

: 1 "
(Name oPCofporation)

pocument NuMBER: M (00000 2 2.0 W,

The enclosed withdrawal applicatien and fee are submitted tor filing.

Please return all correspondence concerning this
matter to the following:

Natalie Cooper

(NuEnc ot Person)

Fron e Sendee Besign LLC

(FirmvCompany)

/Y Charlestoon Howr DXOVE

(Address)

Phocsixville P | 94¢0

(Ciy/State and Zip code)

For turther information concerning this matter, please call:

Natate (ooge, W Llo ) 2)0-364

(Name of Pdrson) (Arca Code & Daytime Telephone Number}
Enclosed is a check tor the amount:

DSSS Filing Fee DS!B.?S Filing Fee & DS!IS.TS Filing bee & DSS2.SO Filing FFee,

Certificate of Status Certified Copy Certiticate of Status & Certified
W\ (Additional copy 1s Copy (Additional copy is enclosed)
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Fronther Sewce )65(4"1 Lic

(Name of Corporation)

Migovove 2207

{Document Number of Corporation (if known)

Cela ware
Incorporated Under Laws of)

This corporation is no longer transacting business or conducting attaurs within the State of Flonda and hereby

voluntarily surrenders its authority to transact business or conduct aftairs in Florida

This corporation revokes the authority of its registered agent in Florida to accept serviee 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 authornized to transact business or conduct affairs in IFlonda

Fhe following 1s a current mailing address for the corporation:
z 3
— o B
/349 Charteskan, Huwr  Deve LI -
(Mailing Address) . - dh
=N S
i AT
gon a - ) .
Phoeninulle  PA 199co 2 2 .
{Ciav/ State /Zip) L o ;T;j
TN
<

The corporation agrees to notify the Depariment of State in the future of any change n its mailing address

{Signaeare of dlru.mr president ar other officer - if in the hands of a
receiver or other court appointed fiduciary, by that hduciary)

ot T Coope., Residen b
1 (Title of person signing)

(Tvped or printed name of person sifming)

FILING FEL $35



