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I’ll;[! DYN-ACC-SYS

April 21, 2003

Florida Department of State
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

RE: Dynamic Access Systems LLC
FIN 52-2171772

To Whom It May Concern:

I am filing an Application by Foreign Limited Liability Company for Withdrawal of
Authority to Transact Business in Florida for above referenced entity.

Enclosed is a check in the amount of $25 along with the application.

Pleasc feel free to contact me at the phone number and address below if you have any
questions or need additional information. Thank you in advance for your assistance.

Sincerely,

“Toar 6

Tae Song
Controller

Enclosure

' C\Documennts and Seitingsitat\My Documents\TAETIAS L etters\Other' FL Withdraw Authoriy 042 103,do¢

IIgII TECH ROAD SELVER SPRING, MD 20904-1961
www.dynaccsys.com

¢ 301.622.0950 f jor.622.5608



an

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

DYNEMIC AUESS §YsTEmMS LLC

{(Name of Timited liability company)

MARY LANVD

(Juﬁsdiction of its organization) '

This limited liabilit%

i company is ne longer transacting business in Florida and surrenders its
authority to transact business in this state.

gh}ils 1lfi'mit§d liability company revokes the authority of its registered agent to accept service on its

ehalf and appoints the e%artm_ent of State as its agent for service of process based on a cause
of action arising during the time 1t was authorized to transact business in Florida.

/141 Tech Zood

(Mailing address)
Ldutr Sprimey WD Jodolf

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing address.

—Tac éM

(Signature of member or authorized r@'esentative of a member)
“TAG  Soner

. , L. EE
(Typed or printed name of signee) =
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Filing Fee: $25.00
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