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March 2, 2005

Registration Section
Division of Corporations

PO Rox 6327
Taillahassee, FL 32314

Dear Sir or Madam:

I would like to request a withdraw for Adapt4 LLC to oper‘ate as a foreign ‘
limited liability company in the State of Florida. If you have any further
questions [ can be reached at 321-259-5009 ext.1123, fax 321-259-4006 or

by mail 605 N. John Rodes Blvd. Melbourne, FL 32934

Sincerely, '

-

Thomas F. Smaidris
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FGR
WITHDRAWAL OF AUTHORITY Tg TRANSACT BUSINESS IN
FLORID

RAdaotd ire

(Neme of limited Hability company)

M\amrﬁ.

. (Junsdiction of fts organization)

1y is no longer transacting business in Florida and surrenders its

t}é comparn

This limited liabili .
usiness in this state.

authority to transact
This limited liability company revokes the authority of its registered a%_ent to accept service on its
behalf and appoints the c%ﬁmen, t of State as ifs a%;cgc for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.
Lo Ay, Tohn Nedes Blod,
{Mailing address}
Meloouie, FL 33534
(Crty/State/Z1p}
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The limited liability company agrees to notify the Department of State in the future of any Sﬁanﬁ
n its matling address, . . £
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(Signatute of "member or authorized representative of a member)

“Y\r\a mas Y. Emmdr*& =
(Typed or printed name of signee)

Filing Fee: $25.00
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