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Secretary of State, Florida
409 East Gaines Street

Tallahassee FL 32399
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Re: Order #: 6269666 SO S =
Customer Reference 1:  n/fa 29_3:—-3 "C:;
Customer Reference 2: n/a %
Dear Secretary of State, Florida:

Please obtain the following:

Network Group International, L.P. Ltd, (PA

Cancellation P ®A)

Flonda

Enclosed please find a check for the requisite fees. Flease return document(s) to the artention of the
undersigned.

[f for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help,
Sincerely,

Stephanie Sanders
Fulfillment Specialist

Stephanie_Sanders@cch-lis.com

Fle ;”J

660 East Jefferson Street

Tallahassee, FL 32301
Tel. 850 222 1092

Fox 850 222 7615

A WoltersKluwer Company
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CERTIFICATE OF CANCELLATION “o ol T,
7. 15 v“'{a\
FOR g5 /:_'.‘ <@ B

NETWORK GROUP INTERNATIONAL, L., LTD. 4". i
(insert name currently on file 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 Department of

State.
NLwn € Fr——

~ (Signature of a General Partner)

By: SMG Network, Inc., General Partner
(Typed or Printed name of General Partner Signing Above)

STATE OF %JW
7 .

COUNTY OF

On tis _ 74 i day ofﬁm oY

" . personally appeared before me,
: who is personally known to me

whose identity | proved on the basis of

g 2 7( ééotary Public Signature
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Motary's Printed Name

Seal My Commission Expires: _
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