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Division of Corporations
ATTN: Amendment Section
P.O. Box 6327

Tallahassee, Florida 32314

RE:

Dear Sir or Madam:

CDI DELAND, LLC

Fredrikson

& BYRON, PA.

July 10, 2003
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Enclosed for filing on behalf of CDI Deland, LLC, is an Application by Foreign Limited
Liability Company for Withdrawal of Authority to Transact Business in Florida. Also enclosed
is our check in the amount of $25 to cover the requisite filing fees.

Please acknowledge receipt of the enclosed filing by signing or stamping the enclosed

“Receipt Copy” of this letter and returning it to the undersigned in the self-addressed, stamped
envelope provided.

If you have any questions or need additional documentation, please contact the
undersigned.
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Fnclosures

#2824412\1

CFFICES: Minngapelis, London

Sincerely,

W\W&%

Margaret Stanley
Paralegal

Direct Dial: 612.492.7634
Email: mstanley@/fredlaw.com

Attorneys & Advisors 4000 Pillsbury Center
main 612.482.7000 200 South Sixth Street
fax 612.492.7077 Minneapolis, Minnesota
www . fredlaw.com 55402-1425

AFFILIATES: Mexico City, Warsaw, Montreal, Toronta, Yancouver
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Dear Sir or Madam:
Enclosed for filing on behalf of CDI Deland, LLC, is an Application by Fo%éign Limited

Liability Company for Withdrawal of Authority to Transact Business in Florida. Also enclosed
is our check in the amount of $25 to cover the requisite filing fees.

Please acknowledge receipt of the enclosed filing by signing or stamping the enclosed
“Receipt Copy” of this letter and returning it to the undersigned in the self-addressed, stamped

envelope provided.
If you have any questions or need additional documentation, please contact the

undersigned.
Sincerely,
Margaret Stanley
Paralegal
Direct Dial: 612.492.7634
Email: mstanley@fredlaw.com
MS:ab .
Enclosures
#2824412\)

Attorneys & Advisors 4000 Pillsbury Center

main 612.492.7000 200 South Sixth Street

fax 612.492.7077 Minneapolis, Minnesota
www.fredlaw.com 55402-1425

QOFFICES: Mirneapolis, Landon AFFILIATES: Mexice City, Warsaw, Montreal, Toronto, Vancouver
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Subject: CDI Deland, LLC - S

M00000000242 e

Document Number:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Margaret Stanley

Fredrikson & Byron, P.A.

4000 Pillsbury Center

200 South Sixth Street

Minncapolis, MN 55402 T T

For further information concerning this matter, please catl:

Marearet Stanley _at (51-492-7034

- MAILING ADDRESS:

STREET ADDRESS:
Amendment Section Amendment Seclion
Division of Corporations - Division of Corporations
409 E. Gains St. i P.O. Box 6327

o ’ . Tallahassee, FL 32314

Tallahassee, FL 32399

H28147360
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

T [Name of Timited Hability company)

CDI Deiand, LLC

(Turisdiction of its organization) T

Minnesota
This limited liability company is no longer transacting business in Florida and surrenders its

authority to transact business in this state.
This limited liabilily company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in F@bc;a
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St. Lovis Park, MN 55416 _
(City/Stale/Zip)
The limited liability company agrees to notify the Department of State in the future of any

change in its mailing address.

(Signaturc of m% authorized representative of a member) '

{Typed or printed name of signee)

Filing Fee: $25.00



