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FLORIDA FILING & SEARCH SERVICES, INC.
»  P.0O.B0OX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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COVER LETTER

TO:  Reglstration Section
Divislon of Corporations

KOONS FORD, LLC
SUBJECT:

(Name of Forsign Limlted Liabllity Company)

Dear Sir or Madan:

'I‘lu; enclosed withdrawal and fee(s) are submitted for filing,

Plenss roturn all correspondenos concerning this matter to the following:

{Namo of Person)

Capitol Services, Inc.
(Firm/Company)

800 Brazos, Suite 400
(Address)

Austin, TX 78701

(City/State and Zip Cade)

For further information concerning this matter, please oall;

i at( )

(Name of Person} - (Arca Code & Daytime Toleplione Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seotlon Reglstration Section
Division of Corporations Division of Corporations
Clifton Buflding P.0, Box 6327
266! Exeowutive Center Cirols Telishasseo, Floride 32314

Talinhnssee, Florida 32301
Enclosed is a check for ihe following amount;
Q $25 Filing Fee QO $30 Riling Fee & O $55 Filing Pee & 0 $60 Flling Foe,

Certifioato of Status Certifisd Copy Certifioats of Status &
Cortifled Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

KOONS FORD, LLC
(Name of Timited Tiabillty company)
DELAWARE
(Jurlsdiction of its organization)
"JANUARY 7, 2003
(Date registered with Floride Department of Stafe)

M03000000052
(Florida Documant Number)
This limited liability company is withdrawing its certificate of authority in this state.

(Signature offuthotized epresentative)
Beth Sibley, Secretary of Group 1 FL Holdings, Inc., Sole Member
(Typed or printed name of signee)
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