{Requestor's Name)

{Address}
{Address)
{City/State/Zip/Phone &)

[]rekur [Jwar [ maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- P37842

JALTRIIIN

100078072811

ﬂB,J"B?‘HUSMUI 025--nps | X35 0

> o
f‘—__{_ o

n T
=
=" 5
$HE g T
o

o = |1}
B S 4

N

co o= 3O
=2 ™
o o

>

& b




TO:  Amendment Section
Division of Corporations

supsect: LB _PETLT CP\R&_Q.SE,LJ \&p.

COVER LETTER

DOCUMENT NUMBER:

(Name of Corporatici)
PIIgd ™

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concemning this

matter to the following:

SaeLey  Aeb

WNe KopF

(Name of Person)

\._e Pe-n-t C,_A__Rousef.., Iac .

(Firm/Corpany)
215 Pensteton  Lane
~ {Address)
Pom Beacw FL- 23 490
(City/State and Zip code) '

For further information concerning this matter, please call:

S RELBY \/Q\{c, KOFE

_a(Sbl ) bS5-2735

{Name of Person)

MAILING ADDRESS:

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

le 951‘11‘ aﬂ:aooseg lk‘c,-

{Name of Corporation}

PR18YL

{Document Number of Corporatien {if known)

News Ustt Shale -
{Incorporated Undér Laws of}

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its anthority fo 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

time if was authorized fo fransact business or conduct affairs in Florida.

The following is a current mailing address for the corporation: P o
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Cosk MQ py (deSa, —v = 3
{City/ State /Zip) c_’g =
22 o
grﬂ o

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

Sy Ayl | ot
(Signature of a directdr, presrient orother offtcer - & in the hands of a (Date}

receiver or other court appointed fiduciary, by that fiduciary)

SKELBY WV KorE PresipenT

{Typed or printed name of person signmg) {11k of person signmg}

FILING FEE $35



