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HANAK, GUIDO and TALADAY

Attorneys at Law
Robert M. Hanak
Amthoms 5. Cuido o 498 Jeffers Street
n Y = Telephone: (814) 371-7768 P.O. Box 487
Matthew B. Taladay Faﬁ (814) 371-1974 ) DuBois, PA 15801
Nicole Hanak Bankovich J u}y 14, 2005
5. Casey Bowers

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: Parts International Network, L.L.C.

Dear Sir/ Madame: ﬂ/l (QL( ) [-} g

Enclosed please find an "Application by Foreign Limited
Liability Company for Withdrawal of Authority to Transact Business in

Florida". Also enclosed is the filing fee of $25.00.
Sincerely,

(et I S

Robert M. Hanak
RMH/eh

Encls.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOILQITY TO TRANSACT BUSINESS IN
FLORIDA

PARTS INTERNATIONAL NETWORK, L,L.C,

(Name of limited [iability company}
Pennsylvania

(Jurisdictian of its organization)

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

This limited liability corrﬂa

behalf and appoints the

any revokes the authority of its registered agent to accept service on its

f | epartment of State as its agent for service of process based on a cause

of action arising during the time it was authorized to fransact business in Florida.

Parts International Network, L.L.C.
%Femco Machine Company

754 South Main Sk. Ext.
" (Matling address) S
Punxsutawney, PA 15767
i " (Cily/State/Z1p)
= =
ES 7 -qy
The limited liability company agrees to notify the Department of State in the future of-ahy chENEE, pper
in its mailing addréss. o g-,_ﬂ -
g o i"
Mz = s
ature of fnember'or authorized representative of a member) %ﬂ R
2= 2
Randy LaCrosse _ - %
(Typed or printed name of signee)

Filing Fee: $25.00



