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A B C Viaticals, Inc.

“Investment Grade Life/Viatical Settlements™”

Sue Moore

12 Greenway Plaza, Suite 1123, Houston, Texas 77046

" Voice: 877-425-4956 / 713-425-4956 * Fax: 877-425-4957 / 713.425-4957
abcviaticals.com E- mail: smcouger69@hotmail.com

VIATICALS

August 26, 2004

Florida Dept. of State
Divisions of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

RE: Certificate of Cancellation for LaMonda Mgmt. Family.
Florida Registration # BO1000003167

To Whom It May Concern:

I have enclosed the Transmittal Letter and the Certificate of Cancellation for LaMonda

Management Family Limited Partnership. I have also enclosed Check # 1151 in the amount of
$61.25.

Please contact me @ 321-235-5181 or by the contact info above if there is anything else needed.

Sincerely,

Sue Moore
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TRANSMITTAL LETTER ,

TO:  Repistration Section
Division of Corparations

SUBJECT: Lﬁ.w\'} ada YWonoao N\t-\:\‘ "r C(V\.\\\,l \- A \-L\\ x..c\ Q “‘\'ﬁ*:-"" AN l\3
{Name of Limite! Partnership)

FLORIDA REGISTRATION NUMBER: __ Yo Gl npoo oo\l k
The enclosed Certificate of Cancellation sad fee(s) are submined for filing.
Pleasc return all correspondence converning this marter to the foliowing:
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For turther information conceming this marter, please cali:
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I M an( ?’1\. ), "3.3 ~3"'.L' i?;"\ cl
(Arvsu Code & Daytime !glephnm Number) .

{Name of Persan}

Enclosed is a check for the following amount:
0O $113.75 Filing Fee,

561,25 Filing Fec & 3 $105.00 Filing Fee &
i Certificale of Stalus &

Certificate ol Status Certificd Copy
(additionul copy is enclosed) Cerlified Copy
(additionad eopy is enclased)

(1 $52.50 Filing Fue

MAFLING ADDRESS:

STREET ADDRESS:

Repistration Seeton Registration Section "

Division of Corporations Division'of (:'orpomunns T

409 E. Gaines Street P.0.Box 6337 . ——
hlllhzssee I’Iondn 3f314 FLLm T

Tallahassee, Flarida 32399




CERTIFICATE OF CANCELLATION
FOR

*
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{inscrt name & rrent!y on {ile with Flerida Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership hereby
submits this Cenificate of Cancellation in order to cancel iggfeRistrptipn with the Florida Department of

- a V_%/L———

(Signature ol a General Partner)
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On this ‘25 - day of %&157‘—

personally appeared before me,

wha is personally known to me
O whose ilentity | proved on the basis of

/%Mm

Doz‘?na ammmcif

Nmary s Printed Name

Norary Puhhc %lg,na:ur!

Scal My Commission Expires: j ¢ ’:,2@ 7

DONNA M, CUMMINGS : T
MY CUMMISSION EXPIRES

3’:, i March §, 2007
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