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WWW.STANLEYASSOCIATES.COM S'I‘ANLEYEI
| ]

(703) 684-1125
(703) 682-1547

TELEPHONE:
FAX:

May 27, 2008

Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: P40386
To Whom It May Concern:

Attached is check No.133358 for $35 that should have accompanied the enclosed
application for withdrawal recently sent to your office.

Please direct any questions regarding this matter to my attention at 703.310.3209 or
rashida.gofhey@stanleyassociates.com.

Regards,

Rashida K. Gofney

HEADQUARTERS: ) J101 WILSON BLVD., SUITE 700, ARLINGTON, VIRGINlA 22201
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CLOY ‘lﬂ@@g&ﬁd_‘
( Name of Corporatioh)

DOCUMENT NUMBER: /P L‘ 05% L.O

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

LQQQ\ bm&m \ir

(Name of Person)

Qﬂm Q\L Nesroahis

(Firm/Company)

2\0)\ \,\h con Bhud, Bide 7100

(Address)

Ar\mc\on VA 2220

(City/State and Zip code)

For further information concerning this matter, please call

xR0 -B207

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING 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




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

l (Name 0% Corp%ratlon)

“Pho331,

(Document Number of Corporation (if known)

Vivdime

(JXIncorporated 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:

10\ \Mi _Sute 10D

aillng Address)

N\molon NA 2220|

(City/ State /Zip)
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The corporation agrees to notify the Department of State in the future of any change in its maxl@;@ddrﬁ.

£ 3
ety

747477"35%'“ ﬁé‘

_{Sigfature of a director, president or other offeeP- If in the hands of 4 (Date)
receiver or ather court appointed fiduciary, by that fiduciary)

(Typedor pnn; name of person sagm'n% (’} 1t:ct3f person signing)

FILING FEE $35



