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FLORIDA DEPARTMENT OF STATE

GRAEBEL/JACKSONVILLE MOVERS, LLc - 'onofCorporations

16346 AIRPORT CIR.
AURORA, CO 80011

SUBJECT: GRAEBEL/JACKSONVILLE MOVERS, LLC
REF: L15000000239

Wa raceived your electronically tranamitted dooument. EHowever, the
doocument has not been filed. Please make the followlng correctlions and
rafax the complate document, including the elaectronlic filing cover sheat.

MUST PROVIDE A SEPERATE COVER SHEET FOR THE STATEMENT OF TERMINATION. TEE
DISSOLUTION WAS FILED WITH TEE ONE PROVIDED

Please return your dooument, 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) 245-6051.

Stacey M Warren FAX Aud. #: H16000312842
Ragulatory Speclalist II Letter Number: 816A00027219

P.O BOX 6327 — Tallzhassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBNECT: Graebel/Jacksanville Movers, LLC
Name of Limited Liability Company

Denr Sir or Madam:
The enclosed Staternent of Termination and fee(s) am submitted for fillng.

Please retum all correspondence concerning this matter to the following:

Danijel Iverson

Name of Person

Capitol Services — Corporate Fllings Team
Fim/Company

206 E 9th S1, Ste 1300
Address

Austin TX 78701
City/State and Zip Code

E-mai} address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Danicl Iverson a1 (800 ) 3454647
Name of Person Area Code Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Seotion
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301
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