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ALISTIN FARMS, LL.C
2000 Todds Point Road
Simpsonville, KY 40067

1

December 9, 2002

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re:  Application for Withdrawal
Dear Madam or Sir:

Our company is no longer transacting businessf_ﬁ Florida. Therefore, enclosed are the
following items:

1. Application by Foreign Limited Liability Company for Withdrawal of Authority
to Transact Business in Florida

2. Check for $25.00 for the required Filing: Fee
Please send a letier of acknowledgment to me at the above address.

Thank you very much.

Sincerely,

{1

Paul M. Baker
Managing Member

PB/wm
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%ILQ%)T%DTE TRANSACT BUSINESS IN

Aristin Frrms. L[

{Name of imited {lability company)

KENTUCKRY B}
(Jurisdiction of {ts organization}

no longer transacting husiness in Florida and swrrenders its

Thlﬁ limited liabilit% com aqg is.
authority to transact business ih this state.

This limited liability t(ﬁom anay revokes the authority of its fpegistered agent to accept saarvice on iis
bct;half and asppomts. € Depdrtment of St%te as its”agent for service Of process based on a cause
0 ing during the time it was authorized to fransact business in Florida.

action ari
2000 Topps  Foonvr Aomp

(Mailing address)
P=0 £ 00
1ty/ St 1p

The limigf,d liability company agrees to notify the Department of State in the future of any change
in its mailing addréss. —

{Signature of member or afithorized representative of a member)

frve M. ﬁfzz@aiMm,

{Typed or printed name of signee)
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Filing Fee: $25.00



