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ORDER DATE : September 10, 2004
ORDER TIME : 10:24 AM
ORDER NO. : 881670-010
CUSTOMER NO: = . 4321592

CUSTOMER: Ms. Rachel B. ILittle
Mckenna Long & Aldridge Lilp
Suite 5300
303 Peachtree Street
Atlanta7 GA 30308
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FOREIGN FILINGS

NAME : DELTA D/B/A SONG, LLC

_CORPORATE
—___ LIMITED PARTNERSHIP
XXX _ LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE ?OLLOWING AS PROQOF OF FILING:

__ CERTIFIED COPY
XX PLAIN STAMPED COPY
. CERTIFICATE OF STATUS

CONTACT PERSON: Troy Todd - EXT# 2940

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESSE IN

X FOR
7—1 K0, “£1
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FLORIDA T O ?
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Delta d/b/a Song, LLC e
T B (Name of limited liability company) N =
Delaware
S - " (Jurisdiction of its organization)
This limited liability company is no lon

authority to transact business in this state.

ehalf and appoints the

ger transacting business in Florida and surrenders its
This limited liability com anﬂz revokes the authority of its registered a
f epartment of State as its'a
of action arisihg during the time it was authorized to

%cnt to accept service on its

%fnt for service of process based on a cause
ansact business in Florida.

1030 Delta Blvd, Dept 852

(Mailing address)

Atlanta, GA 30354
(City/State/Zip)
in its mailing a

I'eSs.

VB

The limited liability companjr agrees to notify the Department of State in the future of any change

(036‘1?-1" 3— Lap

(Signatdre of meffber or authorized representative of 2 member)
(Typed or printed name of signee)

Filing Fee: $25.00



