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RE: Superior Products MFG Co. Limited Partrigrship Izl rl -0z
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Dear Madam and Sir:

Enclosed please find for filing one

original and one photocopy of The State of Florida
application by foreign corporation

for withdrawal of authority to transact business Or
conduct affairs in Florida. Also, enc

losed is a check made payable to Florida Department
of State in the amount of $35.00 for filing fee.

Please file the enclosed at your earliest convenience, date-stamp the photocopy of the
- Application indicate receipt of the foregoing materia

1s and return it so stamped within the
self-addressed, stamped envelope as provided for your convenience.

Should you have any questions, please do not hesitate to call me at (410) 312-7120.
Sincerely,
k.%w/

amona K. Amwine
rate Paralegal

Enclosures

9755 Patuxent Woods Drive
Columbia, MD 21046
410.312.7100




FLORIDA DEPARTMENT OF STATE

Katherine Harris — e O
Secretary of State ?._rc'r_ l;-:_
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SUPERIOR PRODUCTS MFG. CO. LIMITED PARTNESHIP fﬁ; - g
C/O RAMONA K. ARNWINE M R
9755 PATUXENT WOODS DRIVE g‘_ﬁ &
COLUMBIA, MD 21046 ::_c%::‘__:“ g&
SUBJECT: SUPERIOR PRODUCTS MFG. CO. LIMITED PARTNERSHIP =
Ref. Number: B94000000235 B

We have received your document for SUPERIOR PRODUCTS MFG. CO
LIMITED PARTNERSHIP and your check(s) totaling $35.00

i .00. Howeve'r, the
enclosed document has not been filed and is being returned for the following
correction(s):

YOU HAVE SUBMITTED THE WRONG TYPE OF APPLICATION. PLEASE
COMPLETE THE ENCLOSED DOCUMENT

The fee to file your document is $52.50. An additional $52.50 is due for each
certified copy requested and an additional $8.75 is due foreach certificate of
status requested.

There is a balance due of $17.50.
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 conceming the flllng of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: 902A00020107

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RE: Superior Products MFG Co. Limited Partnership F=aal
Dear Ms. Lunt:

Enclosed for filing please find one original and one photocopy of Certificate of

Cancellation from the State of Florida. Also enclosed is a check made payable to the

Secretary of State for $17.50. In addition, I have enclosed a photocopy of the cover letter
that we received from you.

Please file the enclosed at your earliest convenience, date-stamp the photocopy of the

Certificate indicate receipt of the foregoing materials and return it so stamped within the
self-addressed, stamped envelope as provided for your convenience.

Should you have any questions, please do not hesitate to call me at (410) 312-7120.
Sincerely,

l(, . AA.K_.——-

amona K. Arnwine

C rate Paralegal

Enclosures

9755 Patuxent Woods Drive
Columbia, MD 21046
410.312.7100
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CERTIFICATE OF CAN CELLATION
FOR

SUPERIOR PRODUCTS MFG CO. LIMITED PARTNERSHIP

(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 cgncel its registration with the Florida
Department of State.

(Signature of 2 General Partner)
David M. Abramson
(Typed or Printed name of General Partner Sl%Abc@
- F"’ =
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COUNTY Of ___ Howard L= om
f:\ ij\ = =
- ‘ r‘_.ﬂ m
On this /J‘ﬂgay of W ,ARORX =7, <
personally appeared before me %3""‘
who is personally known to me
[ whose identity I proved on the basis of

L AURA J. VanDANlKE’R

of Marylan
Notacy Public, State
iy Gormerission Bﬁm-““"m“ s

M%’n
Nmary Public Signature

T YapDan Ker

Notary's Printed Name
Seal

My Comimission Expires: / [- /-0 /7[




