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FLORIDA DEPENT OF STATE

Katherine Harris
Secretary of State

March 28, 2002

PRODUCT RESOURCE SOLUTIONS LLC
28870 US HWY 19 N, #343
CLEARWATER, FL 33761

SUBJECT: PRODUCT RESOURCE SOLUTIONS LLC
Ref. Number: M01000002301

We have received your document for PRODUCT RESOURCE SCLUTIONS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete the attached form to withdraw a foreign LLC, the form
submitted was to dissolve a Florida corporation.

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 concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 002A00018706

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN 'LIM{TED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOR{)IEH';‘O TRANSACT BUSINESS IN
FL A
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(Name of Timited Liability company)

DELAWKRE

(Jurisdiction of its organization)

This limited iiabilit% company is no longer transacting business in Florida and surrenders its

authority to transact business in this state.

This limited liability compag revokes the authority of its registered agent to accept service on
e artment of State as its agent for service of_prolces%;‘:ased on a

its behalf and appoints_the
e time it was authorized to transact business in Flor

cause of action arising during
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28810 US
(Mailing address)

CAEARUITER L 3361
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing 5
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Filing Fee: $25.00




