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COVER LETTER

TO:  Registration Section
Division of Corporations

A PLUS HomeworRk. LLcC

SUBJECT:

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

(Name of Limited Liability Company)

Please return all correspondence concerning this matter to the following:

G-ReGoRrA

MeRRILL.  FLPE

{Name of Person)

A PLuvs  Huwgworie  LLE 8 E
(FirmvCompany) ’% E =

wnF :::

418 ST. THmAS (SLE LAYE 3% o«
(Address) _“.,C:; >

WiLdwoos |, mop L3oyo 22 7
- R

(City/State and Zip Code%)w""_v -

For further information concern'ing this matter, please call:

ER e e p

GCrRegort Miexew. FoPE o 03k ) 405 - O883

{Name of Person)

Enclosed is a check for the following amount:

[A625.00 Filing Fee [ ]30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

$55.00 Filing Fee & [ ]$60.00 Filing Fee,
Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
" Tallahassee,-FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2008

GREGGRY MERRILL POPE
478 ST. THOMAS ISLE LANE
WILDWOOD, MO 63040

SUBJECT: A PLUS HOMEWORK LLC
Ref. Number; M04000005073

We have received your document for A PLUS HOMEWORK LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.
X

Agnes Lunt —~
Regulatory Specialist {i Letter Number: 408A0000§2§24
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A PLUS Hemeworik Lol .

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence cencerning this matter to the following:

EU) =
GREGTRM A = et
(Name of Person) gf-_ﬁ §
e O
e
=<
A PLUS Horne WOk (el Mo
i -“m >
(Firm/Company) o
S5 ©
om "3
418  ST. THon AR ISLE LAY s
(Address)
(W LOWeTD . MO e3cvo
(City/State and Zip Code)

For further information concerning this matter, please call:

GREGTRY M. PoPE w3l , 105 -088 3

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[(1$25 Filing Fee  [_1$30 Filing Fee & [1855 Filing Fee &  []$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

A Pws Hore o e Ld .

{Name of limited liability company)

MUASS oL

(Jurisdiction of ils organization)

This limited liability company is_no lon
.authority to transact business in this state.

ger transacting business in Florida and surrenders its

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appaqints the Dep

! ) ¢ Department of State ag its agent for service of
cause of action arising during the time it was authorized to transact business in Florida.

process based on a
418 Sm

ISLE _LANE
(Mailing address)

WILD weop

, OO L30YHO
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
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Filing Fee: $25.00



