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ACCQUNT NO. : I20000000185

REFERENCE : 600978 7329463
AUTHORIZATION
COST LIMIT : & 35.00

ORDER DATE : April 23, 2015

ORDER TIME : 12:28 PM
ORDER NO. : 600778-090
CUSTCMER NO: 7329463

FOREIGN FILINGS

NAME : LWw-GP2D, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF STATUS

CONTACT PERSON: Lydia Cohen - EXT# 62974

EXAMINER:




ARTMENT OF STATE
Division of Corporations
April 24, 2015

CSC

ATTN: LYDIA COHEN
WALK-IN

_ RESUBMIT

Please give original
submission date as file date.
SUBJECT: LW-GP2D, INC.
Ref. Number: Q94000000192

We have received your document for LW-GP2D, INC. and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The correct document number for "LW-GP2D, INC." is Q94000000192.

Please return your document, along with a copy 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) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor
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APPLICATION FOR CERTIFICATE OF WITHDRAWAL FOR

ALIEN BUSINESS ORGANIZATION

LW-GPD, Inc.

{Name of Alien Busimess Organization)

Delaware

{Incorporated or Organized Under Laws of)

This entity is no longer required to maintain a registered agent in this state.

{Signature of Offfcer or for) —~ /

Linda A. Kinag
(Typed or Printed Name)

V.P. and Assistant Treasurer
(Capacity of Person Signing Application)

Filing Fee: $35.00
Certified Copy (Optional}: $52.50
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