0Y40000000(7

{(Requestor's Name)

T .

{Address) . ’
(City/State/Zip/Phone #)
03/23/10-~01018--010  ##25. 010
[ rekup ] war [] mar
(Business Entity Name)
Ty =
(Document Number) v I §!
i =0 e
Py oM
D @ v |
Certified Copies Certificates of Status ‘;‘1 o -0 1% ] [
:”"“"'. o -4 [l ‘)
o R
'E’:_f—\ et
Special instructions to Filing Officer: oM e

T. CLINE

APR 29 2010

EXAMINER

Office Use Only




Division of Corporations

March 24, 2010

GARY DALE MOORE
3298 PARKRIDGE RD
MARIANNA, FL 32446

SUBJECT: ACE PROPERTY INSPECTION, L.L.C.
Ref. Number: M04000000019

We have received your document for ACE PROPERTY INSPECTION, kL.C.=3

and your check(s) totaling $25.00. However, the enclosed document hé'sr;qot
been filed and is being returned for the following correction(s);

Lot}
: o
We are enclosing the proper form{s) with instructions for your convenience. ?gl.;g
e
Please return your document, along with a copy of this letter, within 60 day%‘ﬁr
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please @'ﬂ‘
(850) 245-6020. ‘

Tammi Cline
Regulatory Specialist Il Letter Number: 010A00007227

Division of Cornorations - PO BOX 6327 -Tallahascsece Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

sunsect: Ace Property Inspection, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Gary "Dale" Moore

(Name of Person)

Ace Property Inspection
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Marianna, FL. 32446 oM e
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For further information concerning this matter, please call:
Gary "Dale" Moore a 890 | 209-0522
(Name of Person) {Area Code & Daytime Telephone Number)}
Enclosed is a check for the following amount:
[']525.00 Filing Fee 30.00 Filing Fee & [[]sss.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



COVER LETTER
TO: Registration Section

Division of Corporations

susecr: __ ACF fﬂpﬂﬁ'é?’/ IS PECTIZy L.1.C.

(Name of 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:

£any DALE )7 opds

(Name of Person)
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{City/State and Zip Code)

For further information concerning this matter, please call;

PALE _[f71008F a( OID , Q05- 052D
{Name of Person)

{Arca Code & Daytime Tclephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M $25 Filing Fee Q $30 Filing Fee & O $55 Filing Fee & O 860 Filing Fee,
- ~ Certificate of Status Certified Copy Certificate of Status &
SENT £t Certified Copy
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"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

AroE  PRiFERTY WS PECTIOO LLC-

(Name of Timited Tability company)

A4 W F e

{Jurisdiction of its organization)

M pypooopep 12

(Florida Document Number)

This limited liabili
1ited liabi %

] company is no longer transacting business in Florida and surr
authority to transac

. enders
usiness in this state. P -
&
This limited liability company revokes the authority of its registered agent to accept sty
its behalf and appqints the

g e Department of State as its agent for service of process b
cause of action arising during the time it was authorized to transact business in Florida.
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The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

N
(Signature c&ﬁember or authorized representative of a member)

LAaRy L. /700~

{Typed or printed name of signee)

Filing Fee: $25.00




