o

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O PICK-UP [] war

—

[] maw

(Business Entity Name)

000 336

(Document Number)

Certificates of Status

2\

Certified Copies

Special Instructions to Fili

.!‘U _Office Use Only

HRS

200105285352

—1
s
~m
r=o
>
T—m
>

0 AY

1
-
—F

S%:6 WY 02701 L0
a37i4d

VOO0 43358
VIS



FLORIDA FILING & SEARCH SERVICES, INC.
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This limited liability company is.no longer transacting business in Florida and sungiders &
(&
<

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

~ALIGLLC
{Name of limited lability company} P

Delaware
(Jurisdiction of its organization)

authority to transact business n this state. ‘; >

This limited liability company revokes the authority of its registered agent fo accept sei ? c.m,‘:a
itg bche}}f and appoints the &?amneqt of State as its agent for service of process b @ a'e
cause of action arising during the time it was authorized 0 transact business in Florida. L‘,} ?& - (T\
e %, O
. 2700 Post Oak Boulevard #1800 pARTY f
- {WiaiTing 3ddress) oz In
27
ot \
o
Houston, TX 77056-8229 . 4
([Clty/Sats/Zip)

The limited liability company aprees to notify the Depariment of State in the future of any
change in itg mailing address. )
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(Signature of member or authorized representative of a member)

Hug_h Spinks, Manager

(Typed or printed name of signee)
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