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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: HP(MA'JB‘IJ A“ouh‘resq ':5-’""
' (Name of Corporation)
DOCUMENT NUMBER: LY ‘ﬁg

?380’71'0

The cnclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter tp the following:

Ruthasy Pre o

{(Name of Person)

(Firm/Company)

PoBos. Se¢2b

-5 -:' -'_
(Address) : ’

Mo pRlepis, b Aoist

(City/Sltate and Zip code}

bl

Wd

For further information concerning this matter, plcase call:

{ad R

Ritbaps J'J’ngjs-ﬁrj a( (54 ) —~

3ia~ (o
{Name of Person) (Area Code & Daytime Telephone Number)

¢
!
L

Fnclosed 1s a check for the amount:

)Q $35 Filing Fee [ $43.75 Fiting Fee & (1 $43.75 Filing Fee & [J $52.50 Filing Fee,
Certificate of Status ~ Certified Copy

Certificate of Status & Certificd
(Additional copy is

Copy (Additional copy is enclosed)
Enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
I’.O. Box 6327 The Centre of Tallahassee
Tallabassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2020

RICHARD HARRISON
HARRISON ASSOCIATES, INC.
P.O. BOX 56426

NEW ORLEANS, LA 70156

SUBJECT: HARRISON ASSOCIATES, INC.
Ref. Number: P38040

We have received your document for HARRISON ASSOCIATES, 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):

The form you submitted is for a Florida Corporation, but your entity is a Foreign
Corporation. Please complete and return the enclosed blank form(s}.

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.

Diane Cushing
Senior Section Administrator Letter Number: 120A00008655

www.sunbiz.org



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

HAM\ Send A‘ﬁw ales  TWe

(Name of Corporation)

1P 2804

{Document Number of Corporation (if known)

Ve [ pnines Arpe—tA%s o=\ e

(Incorporated Under Laws of and date authorized 10 transact business/conduct its affairs)

lhis corporation is no longer ransacting business or conducting affairs within the State of Flonda and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida

This corporation revokes the authority of its registcrcd 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 anising durmg the
time it was authonzed to transact business or conduct affairs in Flonda.

e

The following is a current mailing address for the corporation: ’;"._ . j
SR
(v Boy  S641b o had

y (Mailing Address) =

& e

o T

New DRlgaws, v 48156
{City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change 1n its mailing address

PE»IIL“l}o - K$ (- —
"R gt dd Wiz o [30)
(Signaturefoi a dlrcctor president or ather officer - if in the hands of a ) (Date)
receiver or other court appoinied fiduciary, by that fiduciary)

Rlehpey b, hhpeised _Sale Pudper,
"(Tvped or pninted namic of pdmion sitning) (Title of person signing)

FILING FEE $35



