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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H ous+on S“"QFFO!"J E[ﬁd’rfc , In(‘, .

(Name of Corporation)
DOCUMENTNUMBER: H# P033 55

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

JSohn W.D. Po,schal L

(Name of Person)

houston- Stafford Electrical Contrachprs, L P

(Firm/Company)
w203 Ml Circle
(Address)
Stufford , Texas 174177
{City/State and Zip code)
For further information concerning this matter, please call:
Marve. Frazier a( 2B 5 HIB- 2212

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Houston Sm{lﬁo&ém lréiclgoirr);c Tne.
# PO2335

(Document Number of Corporation (if known)

Texss

(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby

voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service 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
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time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation: ~
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The corporation agrees to notify the Department of State in the future of any change in its mailing address.
2/23 /D(a
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(Signature of a director, president or other officer - 11 in the hands of a
receiver or other court appoinied fiduciary, by that fiduciary)

William £. Wilks
(Title of person signing)

(Typed or printed name of person signing)

Vel

FILING FEE $35




IMPORTANT INSTRUCTIONS

» Make check payable to Florida Depariment of State.
Check must be payable in United States Funds and through a United States Bank.

» Submit report with a separate check for each filing.

* The fee to file the profit annual report is $150.00. If a certificate of status is
desired, please add an additional $8.75. Only one certificate may be requested.

« Certificates will be mailed to the entity’s mailing address only.

» Sign report in block 12.

Mail completed report to:

Division of Corporations Courier Address: (ovemight delivery)
P.C. Box 6198 Division of Corporations
Tallahassee, FL 32314 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Questions?
Phone: (B50) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

iIf the check submitted with this report is returmed by a bank for any reason, the repori will be ¢ancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

No Chg-P CR2E034 (11/05)



