Jul 26 2017

1100 Triad 7702201943 page 1

Division of Corporations

lof |

e 1%

(i
)

el

ham g

01 JUL26 AMY

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

ARV TRV

hrtps://efile. sunbiz.orgiscriptsfetiicovrexe

(((H17000195231 3)))

Ht 70001 85231 3ABCS

M

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover shect.

To:

From:

Civigion of Corpocratlong

Fax Number : (B3DIEL7-6383
Account Mame + TRIAD PROFESSIONAL SERVICES
Account Numbar : 1I2016C0QC0CE
Prone (8BS0 7772041
Fax MNuxbex (P10 Z2320~1343

[y
>

SSLE, FLORID

I
H

,u- iray

SECH:
TALLAHA

LLC DISSOLUTION OR WITHDRAWAL
FIRST STATES INVESTORS 5200, LLC

_iﬁcniﬁcuu: of Status ) __-_[“ 0o
ICertified Copy [
:_IPage Count l_ 2
{Cstimated Charge | _$855.00

nl.

- q:".l l\h::‘\,u;(]'J .‘!U HO[E‘!‘ ‘G
whiEDY et

Electronic Filing Menu Corporate Filing Menu

Q

Help

CIWIVONS

2 W

ng AWy L2700 L)
JERIE

7226407, 1103 AM



Jut

26 2017

11:00 Triad 7702201943 page 2
COVER LETTER
T Registration Section
Division of Corporations
First States Investors 5200, LLC
SUBRJECT:

(Name of Foreign Limited 1iability Company)

Dear Sir or Madam: ' Wl
The enclosed withdrawal and [ve(s) are submitied for filirg.

Plense retum ali correspondence concerning this marter to the following:

Mary Paris

{MNesre of Persor}

TRIAD PROFESSIONAL SERVICES

{Firm/Company)

1720 WINDWARD CONCOURSE, SUITE 390

(Addrese)

ALPHARETTA, GA 30005

(City/S1ate anc Zip Cude)

For farther information concerning this matier, please call:

MARY PARIS 770 . 777-2091
nt{

(Name of Persor) {Aren Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Repistration Section
Division of Corporalions Division of Corporations
Cliften Building P.O. Box 6327
2661 Excoutive Center Circle Talizhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0O $25 Filing Fee (J 830 Filing Fee & @ S55 Filing Fee & O 560 Filing Fee,

Certificate of Status Certificd Copy Certificate of Siatus &
Certified Capy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

First States Investors 5200, LLC

[Neme of limited {ability company)
Dclaware
(Juricdiction of 1ts orgammm.m)
09/27/2004
(1¥atc registered with Tlorida Depariment of State)
M040000C3995

(Florida Document Number)
This l:nited liability comp

any is withdrawing its certiticate of authority i

7

4 /
,(_Signaturc‘rdf authorized representative)
Jeffrey K. Waldvcgel, Authorized Person

this state,
’7

(Type& or printed name of signee)
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Filing Fee: §25.00



