h N -

A;l.‘.n
S
© (Reguestor's Name)
{Address)
(Address)
* {Chty/State/Zip/Phone #)
<{_ | Pekur  [] warr ] mai
E ‘.:- s
- - ~ (Business Entity Name)

(Document Number)

" Certified Copies _, Certificates of Status

Special Instructions to Filing Officer:
- ” N
.- - h
- Office Usa Only

T T

500183345785

07/19,410-~01036--011 #2510

+

83:01WY 61707 01

s+ i D.BRUCE

; - JuL 202010

- EXAMINER



. . " (Fir‘m!Cnmﬁany) R - - .
| 2225 A1TA'S,, Suute Cc8: :
LR R (Addﬂ?ss) oS ,
'St Augustine, FL 32080 < ¢
o [ (City/State and Zip Codd)

For further inf'of'matlon concerm‘ng this matte'r, please call:

UndlneC Pawlowski ‘( 904

, 687-1492

2 Tallahassee Florida 3230L ) e T , .

- —“'- - N . i

'.:‘.:»cnzr.o?,e.(s/oq)_;w R ;;. T T R

- (Area:Code & Dayllme Telephone Number) -

&" ‘f_ - (Name of' Conlact Person)
ST T s Rt S
T "l::nclosed please ﬁnd a check made payable (B the Florida Department ot State for T
$25 Filing Fee =~ ~ $55 Filing Fee &
o Certified Copy
.~ - STREET/COURIER ADDRESS _ ' MAILING ADDRESS:
. Registration Section = - e Registration Section
.+ . Division of Corporations ST ' Division ()fCorporations .
S+ ... Clifton-Building o —i et . PO Box 6327 .
?i + 7. 2661 Executive Center Clrcle T T Ialldhassee, Florida 323!4

"ie's GIHY 1900 01 .
,_é,

L]

- - ! < ' 1; ':‘ . - -
oottt ot SL 7t COVER LETTER -
TO-:... Reglstratlon Sectlon - L .’_\ _ i
SO Divisioty of Corporatlonq i ,
SUBJECT: Anastasia Law Partners PL
.‘ :‘: ) (Name olemlled Llablllty Company) -
R The enclosed member, maqagmg member or manager reSIgnatlon and f'ee(s) are submltted for . .
) fllng - i l'. ) ». - -_ ‘: . “l ‘!D ) : N | . :1”
= Please retum Al eorre:poﬁd ’ée concermng thm marterto L T T et A
. Undine C. Pawlowski =~ - - .
‘: (Contact Person) — o '
-+ Anastasia Law Partners, PL ' o ‘

%
T,

b
N 11 e

i N

s ¥

fo

(3; :
2op

ne oot
1
. ~
-
eyl - b
- SR




e

CR2ED79 (5/06)
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