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‘CORPO RATE When you need ACCESS to the world
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lNC. 236 East 6th Avenue. Tallahassee, Florida 32303
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xx FILING WITHDRAWAL
1. NATIONWIDE CONYEYOR SPECIALIST, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUNENT #)
6.

{(CORPORATE NAME AND DOCUMENT )}

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: (\OC\‘\UN ltb? CO Mﬁfy’(}f ? De (_\ c,\ -18;\\“ S LLC

(Name of Forcign Limied Liability C bmpanv)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(2\ C\F\O\(c) C% A \,f;\(
(Name of Person) \)

HCAWCN .ukc/ﬁ chﬂb’(’/wf Qﬂe(,tutx <ty CLC

(Firm/Conipany)

S fo /%///e //F

Address

2/&7{9/ C? 06878

(Cuy/Stale and Zip Code)

For further information concerning this mater, please call:

,21(,/41'.5"%&/»2«54?///‘/ a( (o ) 883»4/956

(Name of Pcrs/x'l) f {Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Chicle Taliahassec, Florida 32314

Tallahassee, Florida 3230

Enclpsed is a check for the following amount;
—EAHW U $30 Filing Fee & Q355 Filing Fee & T $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
"~ Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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(Name of Timied hability cnomdny

Conneeticut

(Jurisdiction of its organization) P
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(Datc registered with Florida Department of Statc) e '[ﬂ
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MosS-1904 e
(Florida Document Number) e ';
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L
his Iimited liability company is withdrawing its certificate of authority in this state
iftective Date, if other than the date of filing

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

(optional)

s ar
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements
this datc will not be listed as the document’s effective date on the Department of State’s records

S tewl 5 iy

(Signature of authorized lcpregllt’lu(/c)

/2 Ja//gaw,w/

(Typed or printed ndme uf(\lgnu.

Filing Fee: $25.00



