(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[JpPekup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G. MCLEOD

FEB 29 2012

EXAMINER

DRI

400223112584

02/28/12--01019--013 »50,Q0

8S:2 Hd 824347,

&.‘n

LR,

.?'""Mt
i'r

[y

[y

e ot s s ool




Nra

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECY: W.S_L A. & ﬁ_él DQ_,:“,_é._f__ < o

{Navie of Forejgn Limited Liability Campany)

Dear Sirar Madam:
The enclosed withdrawal and fee(s) are submitled tor (iling.

Please return all correspondence concerning this maiter to the ollowing:

{Nine of Peisond

* (FirmiCompany)
2258 Lo ke /4(,{','“-:— /).(,ml{a,-,;y
CEasT felfarf  Swife [JO2—

tAddiEss)

OK /L’d*ﬂ:‘:_é» 7y, OK 73120

(City/Skle and "[‘Ep (ﬁ)dt)

FFor further informumion concerning this matter, please call:

2{.»*7 A ToAnsea  _a Y5, K3/ 7440

{(Nume af Peison) (Aren Code & Daytime Teleplione ?;fu;.:'hur}
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 4 cheek for the following amount:
E/‘i\'ﬂ.ﬁ Filing e o 530 Filing Ice & O $55 Filing Fee & O $60 Fiting Fee,

Certificate of Status Certificd Copy Ceititicate of' Status &
Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY KOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

SLAB_ L IDO /-_'_/—_‘,gzm___n_.
Timied TiabiTity compaiy)

(Namce of

O S Koo~ e

(Jurisdiction of its organization)

MOYpovooo /tS

(Florida Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to tnmsact’business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalt and appoints the Departmient ot State as its agent for service of process based vn a
cause of wetion arising during the time it was authorized (O transact business in Florwda,

1223 AaerTA Kock  Aead

i SwiZe 200
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(City/State/Zip)

The linited liability company agreees to notity the Department of State in the future of any
change in its maiting address.

(Signature of member or aulho%lzccl rup:%‘ sentative of a member)

£ ST Bafird  Alesage—

(Typed or printed name of signee)
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Filing Fee: $25.00
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