A9 100600 0623%

Rabar—r B . Dacksen

L35

Requestor's Name

S« 5 5“}‘

A/\&J%m“a\ C 231\;%

Address

City/State/Zip Phone #

LYY EARITES

65 6. HY 8- Ydy 86

FASSYHY TIVL

Office Use O

1

LD

{1}

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

F)Qow»mévﬁ H ‘Uging

Lomi Hel p‘%Hmrs.knO

(Corporation Name) J {(Document #)
2. —_
(Corporation Name} (Document #) -
3. : _ .
(Corporation Name) ) (Document #)
4,
(Corporation Name) {Document #)
| Walk in 3 Pick up time D Certified Copy 7
D Maitout [ wint wait M photocopy [ Certificate of Status

DonoZa4a,a4 38— —0
S ~4./08/38--01068—005

B2 5 A J R s Y

CR2EQ31(1/95)

Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report
Fictitious Name Foreign
Name Reservation Limited Partnership
Reinstatement
Trademark
Other

Examiner's Initials




CERTIFICATE OF CANCELLATION y®
FOR ) e
DG
P

'B,fak\hmmwx' ,\‘XFQUJ\'V\Q\ L\\.»:...\-tc}\ i ‘e&.\r‘\'wav!\&:

(insert name currently on-£{l¢ with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership, whose
certificate was filed with the Florida Department of State on \\ 23 \Cl“'] _, hereby
submits this certificate of cancellation.
FIRST: Reason for canceflation: (State why parmership is subnitting cancellation)
?vow‘\-\'\ WS Wiavewr ac o\_‘u\LJ\ b\,\ \} \oav\‘\av/L ;ig
W o cLov...L_ oV w\.\\ \a—LtLOV\Q.. i

N ) b\\fl:—-lf.f

SECOND: This certificate of cancellation shall be efféctive at the time of its filing with the Florida

Department of State.
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