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COVER LETTER

‘
TO: Registration Section

Division of Corporations

Retail Direct Exporters of America. [1.C
SUBJIECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

John E Tavlor

(Name of Person)

Tavlor Legai LLC

(Firm/Company)

4880 Lower Roswell Road, Suite 165 # 247

tAddress)

Manetta, GA 0068

(City/State and Zip Code)

For further information concerning this matter. please eall:

John E Taylor 770 363-360:4
at{ )

(Name of Person) (Area Code & Dayvtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Ctifion Building P.O. Box 6327
2661 Exccutive Cemer Circle Tallahassee. Florida 323714

Tallahassee. Flornda 32301

Enclosed is a check for the following amount:

® 325 Filing Fee i S30 Filing Fee & 00 $55 Filing Fee & 0 560 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &

Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Retail Direet Exporiers of America LLC
{Namwe of Timrted liability company)

GA
(Turisdiction of s organizution)

03/29/2009
(Date registered with Florida Departiment of State)

MODOMHKII2053
(Florida Document Number)

This limited hability company is withdrawing its certificate of authority in this state.
(optional)

Eftective Date. if other than the date of filing:
(If an cttective date is listed. the date must be specific and cannot be prior 1o date of filing or

more than 90 davs after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date witl not be listed as the document’s effective date on the Department of State’s records.

(Signature of authorized representative)

John E. Tuvlor, as anorney-in-fact
{Fvped or printed name of signee)
e
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Filing Fee: 325,00



