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February 10, 2003

Dear Amendment Department:

Attached is the Articles of Dissclution for the Limited Liability Company,
Kairoscreen. Payment for the dissolution is, also, enclosed.

Sincerely,

Michael Wetter, D.C,
CEQ
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'
FLORIDA DEPARTMENT OF STATE
Ken Detzner -
Secretary of State

February 13, 2003

KAIROSCREEN, L.L.C,
15772 85TH AVENUE NORTH
PALM BEACH GARDENS, FL 33418

SUBJECT: KAIROSTREEN, L.L.C.
Ref. Number: MO1000001770

We have received your document for KAIROSCREEN, L.L.C. and your check(s})
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have completed the wrong application. You must complete a withdrawal
application.

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 conceming the filing of your document, please call
(850) 245-6913,

Diane Cushing
Corporate Specialist Letter Number: 203A00009764

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR '
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Kﬁ \Roscregn  LLC,

QCI atne of limited Hability company)

De\a Wl

- (Jurisdiction of its organization}

This limited liabilit% company 1;Isu nolgfxnga transacting business in Florida and sun-enders its -
usinéss 1 this siate,

This hms §d labality co any revokes the authority of its fre‘c,ns.’tered. %_cnt to accept service on its
behalf g pomts th e epartment of State gs its"agent for service of process based on a cause
of acnon ansmg daring th c ime 1t was authorized to fransact business in Florida.
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The limited Hability company agrees to notify the Department of State in the future of any c%hge
in its matling address.
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(Signature of membér or authorized representative of @ member)

/iICHREL 5. WEZTER D-C.

~(Typéd or printéd haric of signee)
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Filing Fee: $25.00
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