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COVER LETTER . ;
TO: Registration Snction o
: Division of Corporations

[

SURJRCT: i Omni T;ags'gon Syslems, Florida, LLC :

(Nama of Foreign Limited Lisbility Company) '

Dear Sir of Madsm: * > ‘ o .
‘I'io enclosed withdrawal and feo(s) are submitted for fling. '

Plonae return al] comrespondence soncemning this mutter to the followmg;

James Rupterschmid ’ ,

(Namo af Person)
Omniflight Belicopters, Ineg. ) "oy
(FirmiCampany) - =
Coe g
S M
16415 Addison Rd. ; ry e
(Adrmsy) - ‘ w f‘"""
P
Addiuson, 9% 75001 . : = 3{3
vy 3 . : LA L
(City/Stulo and 2ip Cada) | . &3 24 woo %5 ,
1 . i e
For further. information vonoerming this matter, please eall: v 1 . :?S:"E' &
James Kupferechmid B at( 272 115-4695 '
(Mame of Pereon) ’ (Aren Cods & Daytime Tclephons Numbes)
STREET/COURIER ADDREES: - MAILING ADDRESS:
. Rogistration Scction Rogiseradon Section
Division of Corparations Division of Corporations
Clifion Building - £.0. Box 6327 !
266] Bxecutive Center Circla Toltehuseee, Florida 32314

Tolehassee, Fiorida 32301 .

Encloged {3 x check for the rallpﬁlng armownt:
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APPLICATION BY FOREIGN LIMITED. LIABILITY COMPANY FOR
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* WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA ~ |
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omn Trgn"mg_Syg;gms Florida, LLC
{Nena of limited liability compuny)

Nevada

(Yusivdliction of ity uryandzation)

tﬁ na longer fransacting busmcss in Floride and sumenders ito
18

Tlus limited liability compa

et onty ) tmnsac%usggsqgl

habuz ocompany revokes !ha uthority of lts istered agent to aouspt service on

u! ap :tﬁ'uw i arment of State as its agent ? or s mcsc of lf»mcesg based on a
nme it wag an nzedtocrans usingss Florida,

its b
cause of action ansmg dunng

. 16415 Addison Road, Suite 400 -
_ {Malltng addreas) o

Addison, TX 75001
ChySmeZip)

'I‘he limyited 1 b
changg‘ in ity n?al

. {Jigna of lhun‘xber or authm‘ized ropresentative of a mcmber) CF
~_Jemes Kupferschmig - Agngnged Ragresanlagve o

“ng cﬁ?gany agrees to notify ths Dopartment of Stite in the future of any
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