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COVFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SYLLARVS [P

{Name of Foreign Limited Partnership or Limited Liability Lim#ied Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

VINCENT [ ABoSSIERE

(Contact Person}

SYiLcaRUS [P

(Firm/Company)

égol, rve e Epe/vferg

(Address) /

Mort-SH- Hilare, QC T3H 0EY  CAVAA

(Citv, Stat¢ and Zip (fode)

IFor further information concerning this matter, please call:

e T LABess1#RE ST ) 2465~ 014§

{Name of Contact Person} {Arca Code and Daytime Telephone Number)
Enclosed is a check for the tollowing amount:

ESSE.SU Filing Fec [ $61.25 Filing Fee [ $105.00 Filing Fee  [] $113.75 Filing Fee.

and Certificate of and Certified Copyv Certified Copy. and
Status Cenificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303
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NOTICE OF CANCELLATION

2

FOR .

FOREIGN LIMITED PARTNERSHIP S #Z

OR .‘ a

LIMITED LIABILITY LIMITED PARTNERSHIP o -

i 4

oD

SYLLABs [P il

(Name of foreign limited partnership or limited liability limited partnership) -

= S0c0c00 3058

{Florida Document Number of the Foreign LP or LLLP)

@ (€ ﬁe - C/Qﬂ//'}ﬂ/?

(Jurisdiction of formation)

(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.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Etfective date. if other than the date of filing: :ru Ve / Oﬂ; 6909'0

(Effective date cannot be prior to nor more thun 90 davs after the date this document'is filed by the Floridu
Department of State.)

NOTE: Ifthe date inserted in this block does not mect the applicable statutory filing

requirements. this date will not be listed as the document’s effective date on the
Department of State’s rec

Signature of

LOABLS L P
~— Q), f-f‘? Geaeszd f?chlner,
Tvped or prin%ncr/ S/é/ﬁaéus e :
ery
VINCERT  LABOSS ERs

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