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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PM Construction & Rehab, L.P,

(Nama of Foreign Limited Partnership or Limited Liability Limited Partaership)

The enclosed Motice of Cancellation and fee(s) are submitied for filing,

Please return all cotrespondence conceming this matter to:

Susan R, MoMagter

{Contact Person)

Jaffe Raitt Heuer & Weiss PC
(Firn/Company)}

27777 Franklin Road, Sulte 24500
{Address)

Southficld, M1 48034

(City, State und Zip Code)

For further information concerning this matter, please call;

Susan R, McMaster ' at (248 ) 721-1485
(Name of Contagt Pergon) (Acea Code and Daylime Talephone Number)
Enclosed iz a check for the following amount:
X ss2.50 Fiing Fee [ 861.25 Filing Fee  [J$105.00 Filing Fee  [] $113.75 Filing Fes, -~ AL
and Certificats of and Centified Copy Cetified Copy, and > & .
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIY

PM CONETRUCTION & REHAB, L.P.
{Namw of limited partnership or limitod liabiljty limited partnership)

TENNESSEEB
(Turisdiction of formation)

117/12/1998
(Date authorized 1o transact business in Florida)

This foreign limited partnership or Limitad liability limited partnership is no longer
transacting business in Florids and wishes to cancel its certificate of authoriry pursuant to

s. 620,1907, F.5.
This entity appoints the Florida Department of State as its agent for service of process for

' rights of action ariging out of the transaction of business in this state

Effective date, if other than the date of filing:_Upox Filing
(Effeciiva date cannot be prior to nor mare-than 90 days qfter the date this document iy filed by the Florla'a

Deparrent of State,)
Signature of(érg.:mcral partner:
v-"w
Typed or pnntt:d name:
Susan McMaster, i\uthorzzed Parson gm _
Inland Pipe Rebabilitation LLC, GF r.*':rfj; %
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