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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 091191 4355598
AUTHORIZATION

COST LIMIT : & 52750

ORDER DATE : March 1, 2018

ORDER TIME : 11:33 AM

ORDER NO. : 091191-015

CUSTOMER NO: 4355598

FOREIGN FILINGS

NAME : PARNASSOS COMMUNICATIONS, L.P.
CORPORATE
XX LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCF QF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Roxanne Turner - EXT#

EXAMINER:




NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHITP

Parnassos Communications, L.P.
(Name of foreign limited partnership or limited liability limited partnership)

BO6000000279

(Florida Document Number of the Foreign LP or LLLF)

Delaware

(Jurisdiction of formation)

7/13/2006

{Date authorized to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
5. 620.1907, F.S.

.'-|-; . —_
i oo
This entity appoints the Florida Department of State as its agent {or service of process for —
rights of action arising out of the transaction of business in this state. 30 5
(:'1 - 1
Effective date, if other than the date of filing: ({’-- S
(Effective date cannot be prior to nor more than 90 days after the dare this document is filed by the I for}rda x>
Depariment of State.) o -
e P
NOTE: If the date inserted in this block does not meet the applicable statutory {iling= 2" o

requirements, this date will not be tisted as the document’s cffective date on the pé
Department of State’s records.

Signature of a general partner:

Copmgast Cable Wa LLC, general partncr
I /) LU S

Tvyped or printed name:

Derek H. Squire, Vice President

Filing Fee: $52.50
Certified Copy (optional): 352.50
Certificate of Status (optionzl):  3$8.75

T
L



