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COVER LETTER

TO:  Registration Scetion
Division of Corparations

SUBJECT: /Pro weeoaas, A C

{Name of Foreign Limited Liability Company}

Decar Sir or Madam:
The enclosed withdrawal and feefs) are submitted for filing.

Please return all correspondence concuerning this matter w ihe following:

Jotv Gilerel

{(Name of Person)

Proxens e, LLO

{Firm/Company)

89 NW STorlef oE. DR

(Address)

e o 933o

(City/Stnte and Zip Code)

For further infonmation concerning this matter. please call:

Joth GiaRis a5, 3825745

(Name of Parson) (Arca Code & Dayiime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building £.0. Rox 6327
2661 Exceulive Center Circle Tailahassce, Florida 32344

Tullghassee, Florida 32301
Enclosed is & check for the following amount:
0 525 Filing Fee O $30 riling Fee & {2555 Filing Fee & {3 860 Filing Fee,

Certificate of Stutus Certified Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

/?POK\_Q,MSL , (-
{(Name of Timited Hability company)

(Jarisdiction of Tts organization)

\aE\AC:o'W

(Da1t. regisiered with Florida Department of State)

M 0400 000 S =G

(Florida Document Number)

This iimited liability company is withdrawing its certificate of authority in this statc

Codatefsa e
(Signature of authorized rcprc';v..ntanv{, )

HLUHREL T 2ol

-~ ]
(Typed or printed name of signee)

-

Filing Fee: $25.00

E.!, o HYy G- 933 9



