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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _DISSOLuNON 1N THE STATE of FoR A

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

—Seasmbn A BuRWeTT

{(Natne of Contact Person)

A K. Rice ITnsTrruTe

(Firm/Company)
{Address)
ReueRr, WA A es76
{City/State and Zip Code)

For further information concerning this matter, please call:

Seramaf EuQNET\‘ at( b0 ) S5 7 46855

(Name of Contact Person} (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

(X835 Filing Fee [$43.75 Filing Fee & [T1$43.75 Filing Fee & {7]$52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _"D\SSoL uNow

W THE STATE ofF FLoRIA

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing

Please rcturn ali correspondence concerning this matter to the following:

_Sesnnd  BueVeTT

(Name of Contacl Person)
ALK. Rt ce TrastrowaTe
(FimvCompany)
P.o. Rox \oag Gl
(Address) LY - X
g = m
—
Rm\u\a—R W A es76 g - O
(City/State and Zip Code) o & E_ﬂ_
z o<
For further information conceming this matter, please call; % o
Seroman  BURNeETY (b0 ) S5T—46ss T B
{Name of Contact Person)

(Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

[3'$35 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fec & {(]$52.50 Filing Fee
Certificate of Status  Certified Copy Centificate of Status &

(Additional copy is Certified Copy

enclosed) {Additional copy is
enclosed)
) L
MAILING ADDRES ;{Ic;lEB c‘;ill(dzsRICE INSTITUTE 2007
Amendment Section R'A[i\llER, WA 98576 19-871260
Division of Corporatio Date 1 /o7 57149
P.O. Box 6327

P Yto,l—ha

order of_FLORIDE, DepaRTHeniToF STATE — $ 3500
TN e ——

KeyBank Nauen-l Association
Tenino, WA 98589
a Il 1-B88-KEY4BIZ® xoy com”

For

Tallahassee, FL 32314

Becarey wanst

Dollars e

Comn a7 haen

425000578 L7LLIL0O0S5LEP 2007

QM arke hogrynn




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tz~ A.XK. RicE€ TvstiruTe
{Name of Corporation)

DOCUMENT NUMBER: CRRAUAS 6

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matier to the following: o e

SAMNDREN Bl NSTT

{Name of Person)

A Rice (NsTITUWIE
{(Firm/Company)

Yo Rex 10245
(Address)

Reoe®R, Wiy a8S 74
(City/State and Zip code)

For further information concerning this matter, please call:

S Burvyent™ al( 360 ) 557-LbL55
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 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

?(f’ --I
“'fhe., A K. Rice T UST CvUTE Enconpotals (& =

{Name of Corporation) =
ame of Corporation i
95 ° im
<
Re =
Czgaso BRI o
{(Document Number of Corporation (if known) \;‘14 -
28
om -
>
DELAVIARE
{(Incorporated Under Laws of)

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 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 it was authorized to transact business or conduct affairs in Florida

The following is a current mailing address for the corporation

O Royw \oQs,

(Mailing Address)

ReovwierR, WHR ARS 76
! (City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address
(Signature of a director, president or other o!%mer -1l in the hands ol a
receiver or other court appointed fiduciary, by that fiduciary)

(Date})

SPADRA RBuanneTT
{Typed or printed name of person signing}

EXECUTVUE MVIREZTHHR
(Title of person signing)

FILING FEE $35




