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TO:  Amendment Sectuion
Lyivision of Corporations

i
|
1
. COVER LETTER
|

4Life Events, Ing, |

SUBJECT:

(Name of Corpore{tion}

- Fi4000001449
DOCUMENT NUMBER:

. . R . [J
The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(_7_)@9;1:7 (cder |

(Namne of Person)

Yl i¥e. Evemts Trc.

(Firm/Compiny) I

7850 S. 200 /)

(Address)

Sandu . T SY0Fp

@f'ity/étaic and Zip code)

For (urther information concerning this matter, please call: '

Deann Cavter WSOV Ble2-3L:39

(Name of Person) (Area C;odc & Daytime Telephone Number)

Iinclosed is a cheek for the winount:

[ $35 Filing Fee  C1 $43.75 Filing Fee & O $43.75 Filing Fee & [ 552,50 Filing Fee,

Certificate of Status  Certificd Copy | Certificate of Status & Certitied

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corparations

P.O. Box 6327 The Centrefof Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassce, FL 32303

QL2020 Widters Khiseet Omling
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APPLICATION BY FOREIGN CORPORA;II‘ION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
4Life Events, Inc.

(Name of Corporation)
F1400000 1449 t
}
(Document Number of Corporation (1f known)
uTainnl  09/14/2011
{Incorporated U

nder Laws of and date authorized to transact business/conduct its affairs)
I

This corporation is no longer transacting business or conducting affairs within the St
volumarily surrenders its authority to transact business or conduct affairs in Florida.

ate of Florida and hereby
This corporation revokes the authority of its registered agent in Florid
appoints the Department of State as its agent for service of p

time it was authorized 10 transact business or conduct affairs

The following is a current mailing address for the corporation:
9830 South 300 West

a {0 accept service on its behalf and
rocess based on a cause of action arising during the
in Florida.

-2
=
e T
] P
! 1 e
——
Mading Address i wn :
(Maling ) R gL
: v = .
Sandy, Ut $4070 LISA (i —C‘)
(Cuty/ Stawe /Zip} - W
\ ™~
\
The cormporation agrees (o notify the Department of Siate in the future of any change in its mailing address.
{Signature of a dircctor, president or other oflicer - if in 0ic hands ofa
receiver or ather court appointed fiduciary, by that fiduciary)

{Tvpedor printed name of person signing)

L ’%acg' 2|
l
Mark (¥ e ¢ MarkOstler

CEO

(Title of person signuig)
FILING FEF $35




