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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2011

TIMOTHY DALEY

2706 ALTEBRNATE 19 SUITE 315
PALM HARBOR, FL 34683

SUBJECT: DATA MAPPING AND IMAGING LLC
Ref. Number: M02000002758

We have received your document for DATA MAPPING AND IMAGING 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): '
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We are enclosing the proper form(s) with instructions for your convenience. ;”;_;
Do

Please return your document, along with a copy of this letter, within 60 daysr
your filing will be considered abandoned. T
F
if you have any questions concerning the filing of your document, please GF
(850) 245-6020. %m
Tammi Cline '

Regulatory Specialist Il Letter Number: 911A00009928

www.sunbiz.org
Divicion of Corporationa - PO ROY 8397 .Tallahaccoer Flaridas 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D“"}A mﬂODI.N& %TMM;NG- LLC,

(Namc‘)iL Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Timothy N, Dﬁ\tﬂ ®D

(Name oh’erson)

“Data teginiy Letans (LE

(Finn/Comp:'.u:ly)
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Far further information concerning this matter, please call: o
=4

Tovobhy N Dile BD. o 72T, (Sb Hsas

(I’J ame ol Person) (Arca Code & Daytime Telephone Number)

STREET/CQURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount: A\ﬂﬂ" Q«Q

O 325 Filing Fee 0 $30 Filing Fee & O $55 FilingFee & @ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Taliahassee, Florida 32314
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(Signature of member g

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

}
t 7 4
Dota Noniyn, € Lonwring LLE,
(Name of Inni‘fel(ha@y chmpany)
Tloeipn

(Jurisdiction of its organization)

MO 200000 27 §%

(Florida Document Number)
This limited liability company is_no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the

_ e Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized t0 transact business in Florida.

2632 Camille ])f‘\v&,

(Mailing address)

Tam Hpese  JL 3

(City/State/Zip)
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The limited liability company agrees to notify the Department of State in the future of
change in its mailing addregs.
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Timothy N DM,’H],D.

(Typed or printed name of signee)

Filing Fee: $25.00
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