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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: fﬂS‘r -\S‘HorZé' /pﬁmrxuezsl Twc.
‘ (Name of Corporation)
- -
DOCUMENT NUMBER; 7/~ ©5 000000 5 7§

The enclosed withdrawal application and fee are submitted for filing.
Please return all correspondence concerning this

matter to the following:
frul CAancord

{Name of Person)
fAS‘r SHoze AT ES Twne.

{Firm/Company)
/5o seTon /KLJY’ Sre Jo R
(Address)

HAvrrAavees Ny (17788

(City/State and Zip code}

For lurther information concerning this matter, please call:

/%uL CAzro L a( 63V ) 622 - 3100
{(Name of Person) (Area Code & Daytime Telephone Numbcr)
MAITLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 ‘ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2008

EAST SHORE PARTNERS, INC.

% PAUL C. CARROLL

150 MOTOR PARKWAY - STE. 202
HAUPPAUGE, NY 11788

SUBJECT: EAST SHORE PARTNERS, INC.
-Ref. Number: FO5000000598

We have received your document for EAST SHORE PARTNERS, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a bopy 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) 245-6964.

Irene Albritton
Regulatory Specialist I Letter Number: 708A00030756
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Divician of Carnorations - PO BOX 8397 -Tallahaccee Florida 39314
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

FAsT SHons farrnees, Twc.

{Name of Corporation)

g .
/Fo S5 coocooo 558 o @
-3 .
{(Document Number of Corporation (if known) e N ""a .
Z o S22
554('
3 S 2
TDELAWARE 23
{Incorporated Under Laws of) 1'; "}"f‘*
. T
2 ZR

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surenders its authority to transact business or conduct affairs in Florida,

This carporation 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 frllowing is a current mailing address for the corporation:

/5B Morot Fuwy —Sre. o2

{Mailing Address)

HAPPRVGE /U}/ ({785

(City/ State /Zip)

The corporaliofn derees to fotify the Department of State in the future of any change in its mailing address,

p R EA] / Zeo
{Stemaugd of a dircety. presidel or other offieer - 1710 the hands of a (Date)
receivef or other cgfirt appointed lduciary., by that fiduciary)
Anvrow J. - Geapcs, JX. &xee. VP
{Typed or printed name of person signing) {Tutle of person signing}

FILING FEE $35



