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TRANSMITTALLETTER

TO: AmendmentSection
DivisionofCorporations

‘suBJECT:__ AN VAT PSNELYMENT  Comf AN

{Nameofcorporation) !

pocumenTNUMBER:__ T e SG-72151L3b6Y

Theenclosed withdrawalapplication andfeearesubmittedforfiling.

Pleasereturnallcorrespondenceconcerningthis
mattertothefollowing:

Lobel- Lot

{NameofPerson)

e NE ‘. |
(Firm/Company)

7/&'0 PV AES ST

(Address)

BULM wd GRAM ) 800

{City/StateandZipcode)

Forfurtherinformationconcerningthismatter,pleasecall:

QZQGC"Q/ Hz’/k-rf)’\'\')@c' LD {QWQ/‘-’C-}?/LO

(NameofPerson) (AreaCode&DaytimeTelephoneNumber)
STREETADDRESS: MAILINGADDRESS:
AmendmentSection AmendmentSection
DivisionofCorporations DivistonofCorporations
409E.GainesSt. ‘ ‘ P.0.Box6327

Tallahassee FL.32399 Tallahassee FL.32314
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APPLICATIONBYFOREIGNCORPORATIONFORWITHDRAWAL
OFAUTHORITYTOTRANSACTBUSINESSORCONDUCTAFFAIRS
INFLORIDA

Ut DSNELofMeT  ComdANY

{NameofCotporation} |

YA Gﬂb"‘f\]

{IncorporatedUnderLawsOf}

ThiscorporationisnolongertransactingbusinessorconductingaffairswithintheStateofFlorida
andherebyvoluntarilysurrendersitsauthoritytotransactbusinessorconductaffairsinFlorida.

This corporation revokes the authority ofits registered agent in Florida toaccept service onits
behalfandappointstheDeparimentofStateasitsagentforserviceofprocessbasedonacauseof

actionarisingduringthetimeitwasauthorizedtotransactbusinessorconductaffairsinFlorida.

Thefollowingisacurrentmailingaddress{orthecorporation:

7.0 PMRRAER CT.

{MaiiingAddress)

Wy ety GV My NSO

{City/State/Zip)

ThecorporationagreestonotifytheDepartmentofStateinthe futureofanychangeinitsmailing
address.

e Ple)oenif

Signatureofthechalmmanorvicegiairmanoffieboard, Title
president,oranyofficer,orifthecorporationisinthehandsofa
receiverrustee,orothercourt-appointed iductary bythatfiduciary.

Coger. 22U 2hofo3

Typedorprintedname Date’
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