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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁ//?’/ﬂ’w&lé /%’wfiﬁ' £rE &wwi, Ll
{(Name of Foreigh Limited Liability Cémpany)

Dear §ir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing,

Please return all correspondence concerning this mater to the following:

. Swio . L

{Mame of Person) =
. oo
& =
r’
fisnicock Monsbosos gfw AR S %@ o B
" (Pifn/Gdmpany) ¢ g’,,% - %
B o
%.'“;é A
p 52

g Grnshipur) Aot N 92 5
(Address) @:ﬁ =
Sewedf AT gpofo _

(City/State and Zip Code)

For further information concerning this matter, pleage call:

715{4266 /*4"1/&-’0/& ac BIY \25-200/

(Mame of Person) {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corportions
Clifton Building P.C. Box 6327
26651 Executive Center Circle Tallahassee, Florida 32314
Taliahassee, Florida 32301

?éd is a check for the following amount:
$25 FilingFee [ _IS30FilingFee& [ _1$55FilingFee& [ 1560 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 AUTHORI‘OIRIB’ Y TO TRANSACT BUSINESS IN
FL A

Jmfm‘ﬂ( W iertace éfm/m y L

(¥ame’of Iimited liability compaty)
P
A

(urisdiction of its organization}

This limited liability company is no longer transacting business in Florida and surrenders its
aunthority fo transact businéss i this state,

This limited Hability cm%paxg revokes the authority of its registered agent to accept service on
its behalf and appoints the arfment of Siate ag ity agent for service of process based on 2
cause of action arising during the time it was authorized to transact business in Florida.

o>
- o
soi Gt S 2 =
{Mailing address) %% 2
2
Ssect] NI, afFT | W =
(Ciy/STatelZip) 2 2

COm >
The Limited liabili agrees to notify the Departm f State in the future of an
change in its matlj tgaddréafy 8 to notify the Department o e in e of any

O A

(Sggﬁaturc of member or anthorized representative of & member)

S Seer M&WL

(Typed or printed name of signee)

Filing Fee: $25.00

FLOTD - DM1472005 € T Sy#em Oaling

B



