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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

VAULT STORAGE, LLG

SUBJECT: ]
{Name of Limited Liability Company)

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

Please return all correspondence concerming this matter to the following:

JANICE PATTERN

(Name of Person)

G/0 OXBOW CORORATION

(Firm/Company) . "
~rn ==
1601 Forum Place, Suite 1202 Ty 3B
ey F g
" (Address) el o
T el '
Pl e B
West Palm Beach, FL 33401 AN V3
_— -
{City/State and Zip Code) P U :
AT
- . . ‘? t}
. )
For further information conceming this matter, please call:
561 640-8833

Janice Patten
at {

(Name of Person)

Enclosed is a check for the following amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

(Area Cade & Daytime Telephone Number)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sfreet P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 3, 2005

JANICE PATTEN

C/0O OXBOW CORPORATION
1601 FORUM PLACE, SUITE 1202
WEST PALM BEACH, FL 33401

SUBJECT: VAULT STORAGE, LLC
Ref. Number: MO3000000341

We have received your document for VAULT STORAGE, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have completed the wrong form. You must complete the attached withdrawal
application.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 805A00031550

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH(%RITY TO TRANSACT BUSINESS IN
LORIDA

VAULT STORAGE, LLC

{Name of Timited Lability company)

Delaware

(Turisdiction of its organization)

company is no longer transacting business in Florida and surrenders its

This limited liabili :
authority to transact business i1 this state.
any revokes the authority of its registered agfent to accept service on its
partment of State as its agent for service of process based on a cause

This limited liabjlity conﬂ:
ransact business in Florida...

behalf and appoints the Departmy :
of action arising during the time it was authorized to da. .,
- Attentiom: Janice Patten e =
c/o Oxbow Corporation ZE = 7
1601 Forum Place, Suilte 1202 T g S
(Mailing address) A
ARG R
West Palm Beach, Florida 33401 LA & A
e et
(City/State/Zip) ” e a
R

The limited liability company agrees to notify the Depariment of State in the future of any change
in its mailing s.
LESSARD & » .

By:
(Signattire of mémVber or authorized representative of a member)

Carl Lessard
(Typed or printed name of signee)

Filing Fee: $25.00



