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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195

REFERENCE : 461578 7453550
AUTHORIZATION

COST LIMIT : ¥ $%25.00

ORDER DATE : December 17, 2012

ORDER TIME : 10:37 AM

ORDER NO. : 461578-010

CUSTOMER NO: 7453550

FORETGN FILINGS

NAME: CA PALM BAY LLC

XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS FPROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes - EXT# 52920

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

suBJEcT: CA Palm Bay LLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Isabel Berio, General Counsel

(Name of Person)

¢/o Imagine Schools, Inc.

(Firm/Company)

1005 North Glebe Road, Suite 610
{Address)

Arlington, VA 22201
{City/State and Zip Code)

For further information concerning this matter, piease call:

Elizabeth Glasser at (703 ) 740-2871
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ $25 Filing Fee %30 Filing Fee & [$55 Filing Fee &  [C] $60 Filing Fes,

Centificate of Status Centified Copy Certificate of Status &
- Certified Copy
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SEHEY
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

" December 28, 2012

CSC

STEPHANIE MILNES

' <ESUBMIT
SUBJECT: CA PALM BAY LLC e !

Retf. Number: MO1000000910 , Please give original

wmisgion date as file date.

We have received your document for CA PALM BAY LLC and your check(s)

totaling §. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Complete the Mailing address information.

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) 245-6051.

Neysa Culligan
Regulatory Specialist li Letter Number: 012A00030492

o
——t
e
o el | =
e
".1_'.5-'
oMo
RS
=
- oy
o 4 ':,:’i s
™~ W
o i
(54 .

www.sunbiz.org

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LH\I/IITF_‘}D LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CA Palm Bay LLC
{Name of limited Tiability company)
Florida
(Jurisdiction of its organization)
MO01000000910

(Florida Document Number)

This limited liabili% company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent 1o 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 Florida.

1005 Narth Glshe Road, Snire A]10
(Mailing address)

Arlinton, VA 22201

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
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(Signafure of member or authorized representative of a member) ;‘:g
g
o
Dennis W. Bakke, CEO - ISNP, Inc., its single member e
(Typed or printed name of signee) :‘.‘;
e
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Filing Fee: $25.00
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