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GARDERE

attorneys and conuselors w wuww.gardere.com

Direct: 214-999-4209
Direct Fax: 214-999-3209
jmorenofggardere.com

December 29, 2003

Florida Department of State
Bivision of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Re:  llles Food Ingredients, Ltd./Certificate of Cancellation
Dear Sir or Madam:

T ©
Enclosed piease find a Certificate of Cancellation for Illes Food Ingredients, L{d. Elonb
with a check in the amount of $52.50 for your filing fee. Please return the ﬁle—féfziﬁipe%
copy of the certificate and a letter of acknowledgement in the envelope encIose@'for yolr
convenience. ;
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If you have any questions, please contact me at the number listed above. t
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Very tpuly yfurs,
eqnifer L. Mgreno
Enclosures
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DALLAS 1356009v]
GARDERE WYININE SEWELL LLP

3000 Thanksgiving Tower, 1601 Elm Sizeet, Dallas, Texas 75201-4761 » 214.999.3000 Phune = 214.999.4667 Fax
Austin = Dallas = Houston = Mexico City s Washington, DC



CERTIFICATE OF CANCELLATION
FOR

llles Food Ingredients, Lid.

{(insert name currer';tly; on fite with Florida Dept. of State) '

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership
hereby submits this certificate of cancellation in order to cancel its registration with the Florida
Dopartment of State.

(Signﬁm of 2 General Partner)

Linda J. Mullin, Secretary of First liles investn

{Typed or Printed name of Gener‘aI— Partner Signing Above)
STATEOF ___Tlgad. o o =, - N
countyor __ Agdtne | ; -
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Onthis_ 4 dayof. ﬂf’ffM Az, Ainga T, /‘%2(/4%
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personally appeared before me, R =~ -
who is personally known to me T_E_: 2
[ whose identity I proved on the basis of 37

(oo K. (Ui

Notary Public Signaturt

COLLEEN R. PHILLIPS
Notary Public, State of Toxas

Coflean,. . fhi/0ros
My Commission Expires

- Notary's Printed Name™
March 24, 2007

‘ Seal

My Commission Expires: Z-R Y07




