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COVER LETTER

TO: Registration Section
Divislon of Corporations

TWOLSON HOLDINGS, LLC
SUBJECT:

(Name of Fotelgn Limited Lisbility Company)

Ocar Sir of Madam:
Thao enclosed withdrawal and fre(s) are submitted for filimg.

Plemes returmn all correspondencs coneaming this matter to the following:

Sharon K. Gray

(Name of Parsoa)

Trad Profassional Servicas
{Fre/Coorpemey)

1720 Windward Concourse, Sta. 394
(Address)

Alpharetia, GA 30008
{City/Statn ad Zip Code)

Paor further ffrmation concerming this metier, phesse call:

Sheron K Gray 770 TI7-2001
i b
(Naztiis of Person) {Araa Code & Daytime Telephone Namber)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regivtration Seetion Regixtration Section
Divisioa of Corporztions Division of Corporstions
Qlifton Building P.O. Bax 6327
2661 Executive Center Circle Taitahassen, Florids 32314
Tallahassos, Floride 32301 ’
Exclosed b a eheck for the following amount:
‘D $S5FilingFee 0 $30 Filing Feo & BSSSFlingFee & O $60 Filing P!
&

Catifloate of Status Cextifiad Copy Certificae of
Certified
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TWOLSON HOLDINGS, LLG

(NEme of [imfted ARty company) -
Delgware
(Turlsdictlon of its organization)
03/30/2005
{T¥alc registered with FIorkis Licpartnent oF Soxe)

MOS000001884

(Fiorida Document Number)

This limited Hability company is withdrawing its certificate of authority in this state.
Effective Date, if other than the date of filing:,

{optional)
(If an effective date is listed, the dats must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the dals insertad in this block does not mreet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s reconds.

e W
T3
e ‘ [ T
s Z , 3 ~ 't
(Sig of authorized representntive) s ™~ T
= . = e
Cardline G. Estreda = S
‘ . < PUSENNS <1
or prioted name of si ¥ —
(Typed or pri gee) &5 o

Filing Fee: $25.00

({{(H15000212335 3)))



