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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2019

ILHAN BILGUTAY
515 SOUTH MARTIN LUTHER KING JR AVE
CLEARWATER, FL 33756

SUBJECT: PACE TECH, INC.
Ref. Number: P16142

We have received your document for PACE TECH, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.
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
Regulatory Specialist 1l Letter Number: 219A00023151
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COVER LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: LACE mCH INC

(\Iarm ot Corporation)
DOCUMENT NUMBER; PLELG 2

The enclosed withdrawal application and fee are submitted tor filing,

Please return all correspondence concerning this

matter to the following:
[lfan BI/ GCH/?M

(Name of Perso

(Firm/Company)

515 Sou]% I’V)aﬁlm &(ﬂlﬂr Kmq T Avenue

{Address)

Cl earwa#@’ FL 33756

(City/State and Zip code)

For further information concerning this matter. please call:

I//?CU'] 4% /GLUIC‘-U at ( 79—'7) W/_876’S/

(‘\‘mm &fPLrson (Arca Code & Daytime Telephone Number)
Enclosed is a check for the amount:

[ X535 Filing tee [ 154375 Filing Fee & [_K43.75 Filing Fee & [__J$52.50 Filing Fee.

Ceruficate of Status Certified Copy Certificate of Status & Certified
ﬁ /[gag y (Additional copy s Copy (Additional copy 1s enclosced)
Enclosed)
ﬁcu 124 s/
MAILING ADDRESS: STREET ADDRESS:
Amendment Scection Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 2601 Exceutive Center Cirele

Tallahassee, FL.32314 Tallahassee, FL. 32301



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

Puce 7_9_6}1, Inc

(Nuame of Corporation)
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Plely 2 Foz i
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(Document Number of Corporation (il known) . —_— Tt
: o

. _6 . = 1

Minnesotd L w -
(Incorporated Under Laws o) — -
=

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 affatrs in Florida

This corporation revokes the authority of 1ts 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 time it was authonzed to transact business or conduct affairs in Florida
Fhe following is a current mailing address for the corporation

515 Sauth MLY Tr. Prenuve

{Matting Address)

f/f:arwa7z€f F 3375t

{Ciy/ State /Zip)

The corporation agrees to notify the l/)ﬁp'nlmun ot State in the future of any change in 1ts mailing address.

q /Zé /ZQ}CI
Z T - fl/g /,2 019 eHoc e
othef oHicer - iTn the hands ora
erourn :l.ppou ﬁ‘d Tarv By - P

£
(Signawure 0[{{ dln.t.;ot’pru!(dfl

receiver or othe

jary. by that fiduciary) [ “;]P,(_ 7 /r"/%?/
T lhan B, [y ty Quinesr-
(Typud or printed name of purs‘(r_l/{lgnmg)

(Title of person signing)

FILING FEE 335



