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COVER LETTER

T: Registration Section
Division of Corporalions

SUBJECT: APIDADELANDLLC
{Name of Foreign Limvited Liability Company)

(1
19

7
+

Dear Sir or Madam:

PN
T

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

Please return all corrgspondence concerning this matter to the following:

Christapher Maher
(Neme of Person) ,',
-
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AFI DADELAND LLC "r: I v
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FEEE=N N S
2 North Riverside Plaza, Suitc 400 Yiee 2 m i
[ ‘:,j {1
{Addrsss) T L Em b
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Chicago, IL 60606 S @ ,!*2
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(Clty/State and Zip Code) ;_f,' R £ = %
%
hed
For further information conceming this matier, please call: Eﬁ
Christopher Meher 3 ) 474-1300 5
at ‘
{Name of Person) {Area Code & Daylime Telephowe Number) 5
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Seciion
Division of Corporations Division of Corporations
Clifion Building P.O, Box 6327 2
2661 Execulive Center Circle Tullahassec, Florida 32314 e

Tallahassce, Florida 32301
Enclosed is a check for the following amount;
& $25 Filing Fee Q $30 Filing Fee & Q355 FilingFee & O $60 Filing Fec,

Certifieate of Status Certified Copy Certificate of Status & i
Certified Capy

FLDI0 - £2/42/2014 Welvery K war Onling
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

API DADELAND LLC
(Name of Timited liability company}
Delawnre
(Jurisdiction of Its orgamyzation)
01/18/2005
(Date regisiered wiih Florida Department of Stafe)
MOS5000000263

(Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this siate.

(Signature of authorized representative)

Christopher Maher

{Typed or printed name of signee)

Filing Fee: $25.00
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