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FROM :11& MADISONAUE REALTY CO FAX NO. 5163652917 Aug. 1B 2014 11:81AM P4

. )

COVER LETTER

TO:  Regisiration Section
Division of Corporations

suner:_ASUN  Semoppn  ARL

(Name of Foreign Limited T.iability Company)

Dear Sir or Madam:
The enciosed withdrawal and fec(s) are submirted for filing.

Please returnt all correspondence concerning this matter 10 the following:

Meoeleno MA’M\AU

{Nam¢ of Person)

4) Somoprpn e

(Firm/Cumpuny)

A8 ARAEY  Roan

. (Address)
Mawkaesel MY 1039
(City/Sate and Zip Code)

For further information concerning this matter, please call:

Hasdos Nazatiad o sle , 365 317

{Name of Person) {Area Code & Daytime T'elephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Dox 6327
2661 Execulive Center Circle Tallzhassee, ['lorida 32314

Taltahassew, Florida 32301
Faclosed is a check for the following amnount:
O $25 Liling Fee 0 $30 Filing Foe & O $55 Filing Fee & 11 $60 Filing Fee,

Certificate of Statys Certified Copy Certificate of Status &
Certified Copy



FROM 1118 MADISONAVE REQLTY CO FaX NO. :5163652917 Aug. 18 2814 11:@16M PS5

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY %

54" Somgeonw Ahe

~ {Name of imited liability company)

N 4

(Junisdiction ol iis Srganizationy

Sablankan. 10 900y

(Date registertd with Florida Department of Sfate)

MNaozooo 00 313]

(Florida Document Nurber)

This limited liability company is withdrawing its certificate of authority in this statc,

@M@ AQWMJ;L,F

(Signature of authorized'yépresentative)

Moseeeiwe  Nogaaind/

(Typed or printed name of signee)

Filing Fee: $25.00



