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Registration Section ' o ' -
Division of Corporations o : o

P.O. Box 6327 ' : RS

Tallahassee, FL 32314

RE:
Pro Links Sports, LLC

11500 N Stemmons Freeway, Suite 106 S ' T T

Dallas, TX 75229
FEIN 41-1903314

This letter is in reference to the above mentioned taxpaver. As of December 31, 2003,
Pro Links Sports, LLC is no longer transacting business in Florida. Attached is the

application to withdraw authority to transact business in Florida and a check

processing fee. i
o<
. .. . . =m
If you require any additional information, please contact me at the above addregs!
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; T
Sincerely, ~ 5
o
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’?

Greg Aune

Ficlients\N\56380Florids withdrawal.doc
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
: WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

PRO LINKS SPORTE, LLC

{Name of limited liability company)

TEXRS

{Jurisdiction of its organization}

This limited liability company is no Jonger transacting business in Florida and surrenders itls
authority to transact business in this state.

This Hmiled liability company revokes the authority of s registered agent to accepl service on ils
behalf and appoinis the Department of Stale as its agent for service of process based on a cause
of action arising during the time it was authorized to transact business in Florida.

11500 N STEMMONS FREEWAY, SUITE 108

{Maifing address}
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DALLAS, TX 75229

City/StatelZip)
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The limited liability company agrees to notlify the Department of State in the fut e
in its mailing address.
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{Signature of gfemnber or autharized representative of a member)
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{Typed or prifted name of signee)
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Filing Fee: $25.00
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