| NN 020000025 93

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[ rexuer [

WAIT

[] maL

(Business Entity Name)}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Narg
{0t ity

Lismirmm

Erty g

nar AT
Updaar Qffice Use Only
|_ 1 ]
E r Poo

HERTERTLMIN

700019571447

05727/ 03--01 029108

-
‘_t-;-m
P10

[
o

e}

TP
= e
£ <

CIUEDRERE
FHLS 50

tary

£eg Hd LT A £0:

e

&
~
&=

SERT-



F OXCOR

o e e e e i 9 i B TR

A TR Tt WCT P At

May 14, 2003

Florida Department of State
Registration Section
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

Re: Application by Foreign Limited Liability Company for Withdrawal of Authority to Transact Business
in Florida
Gentlemen:

Enclosed you will find the original and one copy of the Application by Foreign Limited Liability Company
for Withdrawal of Authority to Transact Business in Florida for F/P — Bushnell, LLC, along with our check
in the sum of $25.00 which is being tendered in payment of filing fees for such form.
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Would you please file the Application and return a stamped copy of the same to me at thg qulowg
address:
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9712 W. Markham Street Pe %
Liftle Rock, AR 72205 m o
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Thank you for your assistance in this regard. @ % W
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Very truly yours, iy

nclosurds ™~ as referenced

Cc: CT Corporation System, Registered Agent

9712 West Markham -Little Rock, Arkansas 72205 - 501-221-7036/Fax;501-227-5467 - www.foxcor.com




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

F!P" PDusunigie LLC # Moz pooo0259>

(Name of limited liability corhpany)

Little Rocke ., AR

(Jurisdiction’ of its organization)

This limited liabilit}é

| company is_no longer transacting business in Florida and surrenders its
authority to transact

usiness in this state.

This limited liability conB)any revokes the authority of its registered a%f:nt to accept service on its
behalf and appoints the Department of State as its a%cnt for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.
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The limited liability company agrees to notify the Department of State in the future oEafiy cliahge
in its mailing address. ed
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(Signature of member or autlorizéd representative of a member) )

ottt Melain

(Typed or printed name of signee)

Filing Fee: $25.00



