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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2014

FAYE JACKSON
4228 LOMAC ST. SUITE B
MONTGOMERY, AL 36106

SUBJECT: FOLMAR & ASSOCIATES/DESTIN LTD.
Ref. Number: BO0000000147

We have received your document for FOLMAR & ASSOCIATES/DESTIN LTD.
and your check(s) totaling $30.00. 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.

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.

Tammi Cline
Regulatory Specialist I}

Letter Number: 914A00001465
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .z% W _OP M@@MJmﬂal 47

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

(F lrm/Compan 3

; (Conlact Pers-c-)n_)

%:?Ac? mdfo,ﬁl Mﬁg

{Address).

L S4/p
(City, Statéfand Zip Code)

For further information concerning this matter, please call:

e
T

a(_ 334y F24-5150

{(Namé of Codtact Person)

Enclosed is a check for the following amount:

(Area Code and Daytime Telephone Number)
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[] $52.50 Filing Fee M%I 25 Filing Fee [[]$105.00 Filing Fee ] $113.75 Filing Fe-;:_,: |
and Certlf' cate ﬁ and Certified Copy Certified Copy, and . [,
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STREET ADDRESS: é"ﬁfﬁ’do 2=

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Certificate of Statig+ ¢

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Taliahassee, FL 32314
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

},er N/, jghi;,/ R4

" (Name of limited partnership or limited fiability limited partnership)

J@mﬁ s

(Jurisdiction of formation)

ﬂs«m«,,zw&

(Date authorized to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is.no longer

transacling business in Florida and wishes to cancel its certificate of authority pursuant to
s. 620.1907, F.S.

This entity appomts the Florida Department of State as its agent for service of process forf-‘w
rights of action arising out of the transaction ofbusmess in this state.
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Effective date, if other than the date of filing: SOy -

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the I"J'or.rda
Department of State.)
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Signatyre of a general partner: “.L “
Z;i.f&w E; /) zf;(%gm €Yecute fo
Zsfﬂ—,ze/p Ceeils R. Wilhams

Typed or printed name:

R&bem L. )/}//,‘mn‘,

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75 v




