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

Childress Klein Management Services, Inc.
(Name of Corporation)

North Carolina
(Incorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Fiorida
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 arizing during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

301 S. College Street, Suite 2800
(Mailing Address}

Charlotte, NC 28202
(City/ State /Zip) ﬁ

The corporation agrees to nntify the Department of State in the future of any change in its mailing
address.

Vice President
" Signaturc Title

Fred W. Klein 3/24/97
Typed or printed name Date
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Pursuant 1o the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *, Florida Statutes, | hereby apply for a refund of moneys I paid into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim

Name: TIMANDRIS, INC. EIN or SS#:

Address: 98 Gordon Road

Willowdale, Ontario, Canada M2P 1E4

Amount: $35.00 Date Paid 3--28-97

Reason for claim: Changed registered agent on the 1997 annual report, but

through $35 filing fee was required for TIMANDRIS INC., #P34492.

THELMA LEWIS/AMENDMENTS

Certified true and correct this day of

Signature

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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