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APPLICATION FOR CERTIFICATE OF WITHDRAWAL FOR. ¥

e

ALIEN BUSINESS ORGANIZATION

THE OLI-DES GROUP INC.

LY

&

™

.

(Name of Alien Business Organization)

CANADA

(Incorporated or Organized Under Laws of)

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

1 A 2

(Signature of Officer or Ditector)

BARBARA KOCSIS

(Typed or Printed Name)

PRESIDENT

(Capacity of Person Signing Application)

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

Mailing Address:

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
INHS069(10/03)

For further information, you may call {850) 245-6350

Street Address:

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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