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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E%EE TRANSACT BUSINESS IN

AT&T Communicutions of the Southern States, LLC
(Name of limited Tiability company)

Delaware
(Jutisdiction of its orgarmzaiion)
MO10000{+1 773
(Florida Document Number)

This limited liabillty cqmpany is no longer transacting business in Florida and surrenders its
authority to transesct business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
itg behgif and appot"f’nts thl; eparfment 0?' %ta ?i % :

cause of action arising during

as its apent tor service of process based on a
the time it was authorized tg transact buslmess ig Flor?da.

¢/0 AT&T Carp., One AT&T Way
(Mailing address)

Bedminster, NJ 07921

(City/State/Zip)

The lmited liabjlity company agrees to notify the Department of State in the future of an
changen}rﬁts malmr}ga drepss.y a &y P . y

(Signature of member or authorized representative of 3 member)

Paul M. Wilson = B

(Typed or printed name of signee) —o ™~
I:E =
> = O
o,
m —
£HT
Fg
= =
S @
S0 =
=N

Filing Fee: $25.00

L0« DINERDI C T Systam Qalwe

Z8/Z8 3ovd NOILWH0d20D 1D

ZBEASEETGIB EZ:CT CiBZ/EB/ZT

GERIE

A



