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COVER LETTER
TO:  Rogistmmtion Section
Division of Corporations
SUBJECT: CR ORLANDO, L Y
{Nare of Foreign Limited Liability Company} ré m
S0 P
h 5 =
Daar Sir or Madam: B R0 (
%"S- \ :(\
The enclosed withdrawal and fee(s) are submitted for filing. '};’ﬁ};:, o
St =2 < )
Please return all correspondencs conseming this matter to the following: f‘;«\ 3 %

C‘,\,ar‘u\ i lmgr*'

™~ (Name of Perzon)

C&nq o Rez neb

™ Finm/Company)

oo . Rocke L & RL

{Address)

Jucsee. AZ 889-K0

{City/State and Zip Code)

For further infarmation concerning this matter, ploase eall:

Vodereco Letsclrow)

i ROy MI-G685

XL

(Name of Person)

STREET/COURIER ARDRIISS:
Regisuation Scetion

Division of Corporations

Cliton Building

2661 Executive Center Circle
Tallahasses, Florida 3230)

Euelosed iy 2 choek for the fallowing amount:

2 £30 Filing Pee &
Certifieato of Status

3 525 Filing Fec

FLDR . 02RO £ Y Simerm Dallce

Certified Copy

(Ares Code & Daylimae Telephons Nunber)

MAILING ADDRESS!
Ragistration Sestion
Djvision of Corporations
P.O. Box 6327
Tallahassee, Florlda 32314

D855 FilingFos & O 560 Filing Fee,
QCartificate of Status &

Certified Copy



39

@83/06/2812 ©9:45 6822774792 CT CORP

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

FLORIDA
(R Orranbo, L B AN

(Name of limited l1ability company) “ s "7.; ~
Z Y

A-fliﬂ.md‘f-\- ' %’,;?’\{, s 6\ :

(Juriggiction of its orpanization) %0?-\-:, -;94 O
Modooooe 5650 D

(Florida Dosument NMumber) Yg";}fi\ &f

This limited liability company is no longer tansacling busincss in Floride and sumenders 620
authority to transact business 1n this statc. ¥

This limited liability company revokes the authority of its registered ggent to accept service on
its behalf and appgnts rt%% gcpar!mcnt of State a?its agentgi‘or serv(r.ge of proces§ based on 4
cause of action ansing during the timo 1t was authorized t6 transact busisiess ift Fiorida.

W00 &, Rockeliff Road—

{(Mailing address)

(City/state/Zip}

The lmited Hability com to notify tho Department of State in the futire of an
change in its &%ilintg nddr&asny agrees fy par ° ' y

aturc of member ot autliorized yeprescntative of a member)

L PP O [ Mt
(Typed or printed namé of signes)

Fillng Fee: $25.00
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