WPpPS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprekur  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA RN

300116300653

1
=
U
>

G207 8-~01 021 =017 %425, 00
-h‘
b(/)
r~ o
£8 3
x M
X m
o @
g% !
m=
- m w
=
2o 2
2E
BN

D. BRUCE

FEB 07 2008

EXAMINER




COVER LETTER

. TO:  Registration Section
Division of Corporations

Fantastic freight Sgevice LLC

SUBJECT:
(Name of Foreign Limited Liabithy Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the folloy

Moke Pewo

ving:

(Name of Person)

Fantastic fRusht Serviie

(Fieef/Company)

/381 TERRACE RoAY

HY 1Y -
338381

[
v

(Address)

Cleaswnter 4L 337s<

RERY
10 AY

(Cily/State and Zip Code)

For further information concerning this matter, please call:

¢C:E Hd L-93480

VCI¥014
£1VLS 4

) Y4 7- 857

% ke )ﬂé/uo a(_7227
{Area Cade & Daytime Telephone Number)

(Name of Person)

.

STREET/COURIER ADDRESS:
Registration Section

AILING ADDRESS:
gistration Section
ivision of Corporations

Division of Corporations
PlO. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

4525 Filing Fee (1630 FilingFee &  [_]$55 Filing Fe
Certificate of Status Certified Cop

|lahassee, Florida 32314

b &  []$60 Filing Fee,
Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN LIMITED [LIABILITY COMPANY FOR
RANSACT BUSINESS IN

WITHDRAWAL OF AUTHORITY TO
FLORIDA

Tantastic 1REcht Sckvice LLC

(Namefimited liability c[mpany)

Nelawake
~ (Jurisdiction of its organiTalion)

This limited liabilityb company is_no longer transactirg business in Florida and surrenders its
authority to transact business in this state.
This limited liability comparBf revokes the authority of its registered agent to accept service on
epartment of State as it agent for service of process based on a
to transact business in Florida.

its behalf and appoints the tmen ,
cause of action arising during the time it was authorize

/331 TERRACE |[Rord

(Mailing addrefs)

3 33755

n member)

&/ authorized representative of

V/
(Signafffire of member,

MichaelT. péwo

{Typed or printed name of signee)

Filing Fee: $25.00
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Department of State in the future of any
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