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FLORIDA DEPARTMENT QF STATE
Division of Corﬁoﬂaﬁi‘éﬁs‘?i{i“‘g Sﬂ ' ‘iff
o o1y );ﬂ_
January 11, 2017

JEREMY THOMPSON
460 N. ORLANDO AVE, STE 200

WINTER PARK, FL 32789

SUBJECT: WORLD PUBLICATIONS, LLC
Ref. Number: M01000002507

We have received your document for WORLD PUBLICATIONS, 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):

We are enclosing the proper form({s) with instructions for your convenience.

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) 245-6051.

Deborah Bruce
Regulatory Specialist 1l Letter Number: 717A00000656
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wac Id Jou.b/i CaTivms LLC

(Name of Foreign Limited Liability G{)mpany)

Dear Sir or Madam;
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

J-E remy ‘ﬂi ﬂ,ﬂﬁﬁn

7 {Name of Pe»@on)

M"f lc{ wa{? Ca:‘?mm- L

(Firm/Company)

Y60 &, Hrlacols ;4;&;. St 200

(Address) /
Water I‘ar/{, i’L 32789
(City/Starf and Zip Code) —
Cn
e
For further information concerning this matter, please cail: '—’:E’A

(Bcbbr-e_ 7%340 al( 27, ST/- 1/3479/:5"

(Name of Person) (Area Code & Daytime Telephone Num)g[)
- >

L

o

STREET/COURIER ADDRESS: MAILING ADDRESS: Eé JT:
Regisiration Section o

Registration Section

Division of Corporations
Cliflon Building

2661 Executive Center Circle
Tallahassee, Florida 3230

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
O $25 Filing Fee O $30 Filing Fee & Q $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy
Certified Copy

Certificate of Status &

a3714



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

© /F(’ﬁ,‘/’ion_s LLC

ame of limited Tiability cofhpany)

bC/au)art,

(Jurisdiction of 1ts organization)

[/—T7-0/

{Date registered with Florida Department of Statc)

MOIO0DODLS5 DT

{Florida Document Number)
awing its certificate of authority in this state.

This limited liability comp

(Signature of authorized representative)

J?f-c_m\/ T/omﬂSdh

(Typed & printed namé of signee) &
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Filing Fee: $25.00
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