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TRANSMITTAL LETTER

TO: Registration Section -
Division of Corporations

S _Go..l.._,:“ -(w’L Pf. "q‘c{, Lic

=TT NamE SF Limited Liability CﬂumY)

The enclosed Articles of Dissolution snd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

:Yoku F (o r"t <

{Name of Person)

C’o‘ el C’ll‘ Pﬂo'ﬂ"\"‘&_‘ Lt

{Firm/Company)

{000 CM'\-" Ranle R

(Address)

Roca RA"nu FL 22422

. talc and Zip Code}

g BdogTIole TTL

For further information concerning this matter, please call:

B Curles « 30

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

5 $25.00 Filing Fee $30.00 Filing Fee & {3 $55.00 Filing Fee & 3 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 24, 2004

JOHN F. CURTIS

GOODWILL-CURTIS PROPERTIES, LLC
10020 COUNTRY BROCK RD.

BOCA RATON, FL 33428

SUBJECT: GOODWILL-CURTIS PROPERTIES, LLC
Ref. Number: M02000001797

We have received your document for GOODWILL-CURTIS PROPERTIES, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete the attached Withdrawal form for this Foreign Limited Liability
Company, the form submitted is to dissolve a Florida company.

Please return your document, along with a copy of this leiter, within 60 days or
youlr 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: 904A00051752

iwmainn nf Carnaratinne - P OY ROY 2297 _Tallahacoan Blarida 0914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Cooﬁ wr“ “—Cc,er; Pc‘a 0 LLC

= * {Name of limitad habz[;ty company) - —

?L Y (T

This limited liability company is no longer transacting business in Florida and surrenders ils
authority to fransact business 1h this state.

{Jurisdiction of it organization) —

This hmlted liability conﬁyany revokes the authority of its registered agent to accept service on it
behalf and appoinis th artment of State as ifs agent for service of process based on a cause
of action anising during the time 1t was authorized to fransact busimess in Florida.

ffOl‘)Za Ceuggn, &rlglc :QmA

- T{Mailing address)

"@Q{Q thkvoﬂ rL Z 4L

T {City/State/Z1p)

Thet imited lzalégzty company agrees to notify the Department of State in the future of any change
ini

ajling address. %
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(SI ature of member or authorized representauve ofa member) == 2
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Filing Fee: $25.00



