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NOTICFE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Union Power LLC

{Name of inmied Tabiliy company)

Nelavare

{Turisdiction ot itg orgauization)

Tune 6, 2005

(Parc segistered with Florida Departitent of State)

MOSOHUX Y

(Florda Dcument Numh:r-j. o

This limited linbility conipany is withdrawing its centificate of authovity in this state.

LCfective Dute, if uther than the date of filing: (uptional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days afier filing.)

Nute: TT the date inserted in this block docs not mect the applicable stalutory filing requirements,
this date will not be listed as the document’s cffective date on the Department of State’s records.
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Signatwre d authorized representative)

Michael R. Sehuyler

{Typed or printed name of signec) % e
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