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Incorporating Servites, Ltd. .
1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956

Fax:; 850.656.7953

WwWW.incserv.com

e-mail: accounting@incserv.com

RDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/12/2019 PRIORITY 24 Hows

ORDER ENTITY
BAL APARTMENTS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
BAL APARTMENTS, INC. (FL)

File the attached withdrawal document and provide a certified copy.

NOTES:
$87.50 Authorized
Email address for annual report reminders: rgarcia@harpermeyer.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any gquestions please contact me at 656-7956,

Sincerely,

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 792393

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, December 12, 2019
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APPLICATION FOR CERTIFICATE OF WITHDRAWAL FOR

ALIEN BUSINESS ORGANIZATION

BAL APARTMENTS, INC.

(Name of Alicn Business Organization)

Barbados

(Incerporated or Qrganized Under Luws ul)

This entity is no longer required o maintain a registered agent in this state.

(Signature of OfTicer or Director) U

Steven H. Hagen
(Typed or Printed Name)

Director
{Capacity of Person Signing Application)

Filing Fee: $35.00
Certitied Copy (Optional): $52.50
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