“TloOvoeds48 7

“t
Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H08000150232 3)))

0

Te
Division of Corporations
Fax Numbey : {850)617-6380

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from ) Lhis o
page. Doing so will generate another cover sheet, L
Emog N
I"T‘ W
% S
gz o~ I
To 3 M
=

JUHUE 14
ENY-2R00E

From:
Account Name : € T CORPORATION SYSTEM
Account Number : FCRCO0000023
Phone : (B50)222-1092
Fax Number ; (850})878-5926

DISSOLUTION OR WITHDRAWAL

BRAXTON TECHNOLQGIES INC.,
0

|Certificate of Status
o |

Certified Copy
_ 02

Page Count
Estimated Charge $35.00

[ - :
— .
Electronic Filing Menu Corporate Filing Menu - Help

https://efile.sunbiz, org/scripts/efilcovr.exe /)‘(‘( 6/12/2008

XN

WHIN 12 ay g: g

RECE|vzry,
ERETARY pF
TALLARASSEE, FL paib




FIdNe Fevws [ Uh:

W09, 2508 13:55

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

Braxton Technologies Inc. Eu o
meorcmmy— &
> e
¥R oS ™
. FOGD00005987 . P E e
" {BSCwE Nember of Cotporabon (7 Krwa) w2 o~
Califomi - 2 0
T m«wﬁ"——uﬁs‘mm TER. =
' &M @

"This eorporation is no longer transacting business or condotting affalrs within the St of Flotids and herchy
voluomarily surmendars Its authority 1 Transact business or mdw affairs in Florids, .

This carporation rovakes the suthority of @ts remm:cd agent {v Florida W accept service on i behalf and
appoints the Department of State as its agent for sarvics dfmbmdmuwmufwﬂmmsmgdwmg the
time it was authorized L0 ransaqt business or conduct affairs ln Florida. ‘ o

The following isa curreat mailing a.ddms for the corporagion: |
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Willism B. Simpson ' Presidant '
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