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COVER LETTER

TO: Regisiration Section
Drvision of Corpotationy

sussect:  (Aop ;El\o(ood ée(o%Tﬁﬂ (il

(Name of Foreign Limited Lrability chmpuny]

Dear Sir or Madam;
The enclosed withdrawal and fee{sy are submitted for fling.

Please return all cosrespondence concerning this maiter 10 the following:

oho W W eox Zu
{Namwe of Person)
ALS VeTones, bLC
e Pk Oewmu,-w

(Firm/Company)

0 DK _5ensHd

{Address)

A sl G+ 30355

U Ciw/State and Zip Code)

For further imtormution concerning this matier, please call;

o W Wleow SO L 4o, Bz 43D

(MName of Persen) (Arca Code & Davtime Telephone Numiber)
Muailing Address: Street Address:
Ruegistration Scction Registration Section
Divasion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tuallahassee. FL 32303

Enclosed is a check for the following amount:

XSES Fiting Iee 3 830 Filing Fee & {0833 Filing Fee & {1 %60 Filing Fee,
Centificate of Status Centified Copy Certificale of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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This Timited liability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: (optional)
(Itan efleetive date 15 listed, the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: Ifthe dite inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document's effective date on the Department of State's records.
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\STenature of suthorized representative)
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(Typued or printed name of signee)

Filing Fee: $25.00



