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January 6, 2065

Florida Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

RE: Cingular Real Estate Holdings of Georgia, LLC

Dear Sir/Madam:

Please find enclosed an Application by Foreign Limited Liability Company for

Withdrawal of Authority for the above-mentioned company. Also, enclosed is our check for $25
for the filing fee. Please return proof of filing to:

Carolyn J. Wilder
¢/o Cingular Wireless

5565 Glenridge Connector, Suite 1725B
Atlanta, GA 30342

B 52
S
If you have any questions regarding this filing, please call me at 404-236-555%% e
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Carolyn J. Wilder -
Corporate Paralegal

Cingular Wireless * 5545 Glenridge Connector ¢ Suite 1700 « Atlanta, GA 30342
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AU"I‘H%IIIJITY TO TRANSACT BUSINESS IN
ORIDA

inaular Keal oclc. :
(Name of limited liability company)

G eovgio.
(Jurisdiction bf its organization)

This limited liability 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 agfpnt to accept service on its
behalf and appoints the drtment of State as i{s agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

5568 gienrlllqe. Cq-;me.c:jcow, Su_;}(c‘., 1793 C
< (Mailing address)

AHO«W\G’, Gh 30342,

(City/State/Zip)
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The limited liability company agrees to notify the Department of State in the future of a.gﬁang_gn
in its mailing addréss. 52 o
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(Signature of meniber or.#uthorized representative of a member) :S,-"’ i
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(Typed or frinted name of signee) 2O

Filing Fee: $25.00
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