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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2012 -

MERCEDES PERDOMO"

COBB PARTNERS

P.O. BOX 144200

CORAL GABLES, FL 33114-4200

SUBJECT: NEVADA CONQUEST AVIATION LIMITED PARTNERSHIP
Ref. Number: BO1000000290

We have received your document for NEVADA CONQUEST AVIATION LIMITED
PARTNERSHIP and your check(s) totaling $25.00. 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) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 412A00003053

‘www.sunbiz.org
TViwvrioinnrn nf Crarnnratinne . P OY BOY 22997 Tallabaccan Flarida 29214



COVER LETTER

TO: Registration Section

'SUBJEI()ZI':S]On Of‘corpcgiﬁng\n c]( fOJg \%\/ L&m lﬁ m

pryien
{Name of Foreign Limited Partnership or Limit B/Llablllty Limited Partnership) ‘1;.): —ﬂ '”ﬁ
. > B o
The enclosed Notice of Cancellation and fee(s) are submitted for filing. ‘:\"I‘::'d - rﬁ*
Please return all correspondence erning this matter to: - h
ce 'O

MNebpo by 2w
ontagt Persyn) - |
y (bl V) 58 |
{Firm/Company)
D By ¢-4200 *

a0 Callh, H. 33 14200 *

(Tity, fit é}te and Zip Code)

For further information concenPg this matter, please call: ‘

Mefeedln Vg nyl, 9203001 choudd be |

(Name of Contact Person) (Area Code and Daytime Telephone Number)

yd is a check for the following amount: \
$52.50 Filing F e () $61.25 Filing Fee []$105.00 Filing Fee  [_] $113.75 Filing Fee,

Wl g ?"and Certificate of and Certified Copy Certified Copy, and
: 427 LS/D Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327 !
2661 Exccutive Center Circle Tallahassee, FL. 32314 |

Tallahassee. FI. 32301



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
N sadi (o coadl didihoe fidd fRehreciy

(Name of limited pWhlp or lmiled liability limjted partnership)

Nﬂu(w@ =,

{Jurisdiction of formation)

szo..}om

(Date al@rized 1o transact business in F lorida)

This foreign timited partnership or limited liability limited partnership is no longer _|
transacting business in Florida and wishes 1o cancel its certificate of authority pursu_é”@t;_to g:_"
ey

Za

8342

s. 620.1907, F.S.

This entity appoints the Florida Department of State as its agent for service of proces§ for — ———
rights of action arising out of the transaction of business in this state, ;{'nm ~ !

T .

. - F 0T

Effective date, if other than the date of filing: - s I =

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by ?he’ﬂoﬂdam o

e an

Department of State.)

Signature of a general Eartncp?

= L = =g

Typed or printed name:

,/ﬁ@ﬂzla ('/055

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




