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?’ CORPFORATION SERVICE CORPRNEY"

ACCOUNT _NO. : 072100000032

REFERENCE : 6053822 4351701

AUTHORIZATION iy ;2' T, Ty
i
- ) 4

COST LIMIT : § 25.00 T Y
e e U o . O
S .
%
ORDER DATE : April 30, 2004 %E%; o
s
ORDER TIME : 8:48 AM _ e
ORDER NO. : 605392-010
CUSTOMER NO: 4351701

CUSTOMER: Msg. Lori Abel
Chesapeake Utilities Corp. )
90% Silver Lake RI1vAa. -
P.c. Box 615 E
Dover, DE 15204 : :
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POREIGN FILINGS

NAME : AQUALITY SOLUTIONS OF _ : o
VENICE, LLC

CORPORATE
LIMITED PARTNERSHIP .
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAT/CANCELLATION

PLEASE RETURN THE FCOLLOWING AS PROOF OF. FILING:

CERTIFIED COPY o )
XX PLAIN STAMPED COPY ,_ o _
CERTIFICATE OF STATUS = -

CONTACT PERSCN: AZmanda Haddan - EXTH# 2955

EXAMINER:




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

(Mame of fimited Habilindoompany)

/
\V/—\Qual{%u Solutions GO \,/Eﬁ’linJLLC_ el e A
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This limited Eiabi]it{) company is no longer transacting business in Florida and surrenders its
authorty to transact business m this state.

This limited liability company revokes the authority of its registered a% nt to accept service on its
behalf and appoints the Depdrtment of State as ifs agent for service of process based on a cause
of action arising during the time it was authorized to Transact business in Florida.

G049 Silver "}3@;«. Roulevard
AHING adaress o

Dover. DE_ 19904

{City/Stale/Zip)

The limited Hability company agrees to notify the Department of State in the {uture of any change
in its raailing addréss.

{Signature of memberer authoriz@epresentative of a member)

0. €s Yo
{Typed or printed namé&of signee)

Filing Fee: $25.00



