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Son
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 7, 2005

MATEER HARBERT
P.O. BOX 2854
ORLANDQ, FL 32802-2854

SUBJECT: CALEX DIGITAL COMMUNICATIONS, LLC
Ref. Number: L02000016039

We have received your document for CALEX DIGITAL COMMUNICATIONS,
LLC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 concerning the filing of your document, please call
(850) 245-69186.

Carol Mustain
Document Specialist Letter Number: 505A00008446

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statuies, the undersigned, ‘%\Aqﬁ ~

N B, ALy <
Kurk € Thaloteer Matesr ¢ Hadard Pty resigns s ohp %
{Name of Regisv:'red Agent) ’%{“
o
Registered Agent for T C v LC

{Name of Limited Liability Company)

(Document Number, ifknown}
A copy of this resignation was mailed to fhe above listed limited liability company at #s last known address.
The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
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{Signature of Resigning Agent) G

I{ signing on behalf of an entity:

Kot 5. Thalioitoe

{Typed or Priated Name}
@ﬁ— S S

{Capacity)

FILING FEES: :

$ 8500 Active limited liability compan

$25.00  Administratively dissolved; vel{mtarify dissolved/
withdrawn limited liability company

Mlake checks payable fo Florida Department of State and mail to:
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314



