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P e £ 1971 E. Fifth Street (450) 921-4131 Office
Service I.Il"lk . Suite 101

{480y 921-7081 Fax
Commercial LLC Tempe. AZ 85281 wwwsvelink eom

Florida Dept of State
Registration Section
Division of Corporations
P O Box 6327
Tallahassee, FL. 32314

Re: 040218-000090
M01000001549

Dear Sir or Madam,

Attached please find our form to “withdraw the authority of a foreign limited hiability
company”. Service Link Commercial, LLC stopped doing business in the State of

Florida on 12/31/02 and would like to withdraw as a foreign limited liability comparry in
Florida.

Enclosed you will find the $25.00 filing fee and the form for withdrawal.

Thank you in advance for your help in this matter.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
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This limited Iiabilit'_‘() company is, no longer transacting business in Florida and swrenders its
authority to transact business in this state.

This limited liability cong)any revokes the authority of its registered agent to accept service on its
behalf and appoints the e?art]nent of State as its a%ent for seryice of process based on a cause
of action arising during the time it was authorized to fransact business in Florida,
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: any agrees to notify the Department of State in the future of any change
ling addréess.
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(Signature of member or authorized représentative ofa }nefhber)

¢ Sheven TveySer
{Typed or printed name of signee)

Filing Fee: $25.00



