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' ' COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:

JMVveas ity vweieuTs- TALLARASIe e Tl (13 L

(Name of Foreign Limited Liability Company)

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

Please rcturn all correspondence cencerning this maiter to the following:

Chavles w. kiccher Tr.

(Name of Person)

Kiner 6. FamiLy PARTNERLS
{FirnvCompany)

({300 PrrisTolL STREET IVORTH, STE 100
{Address)

NEWPOaT peach, paC A2660
{City/State and Zip Code)

For further information concerning this matter, please call;

Cherws W |Z0Fthar T a T |, 720-9753

{Name ot Person) (Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporuations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%25 FilingFee O S30 Filing Fee & D $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TALLAHAGS S TiC 13, CLLC

UMIVER S(TY HELGWTS -
(Name of Timited liability company)

DECAWARE
(Turisdiction of its organization)

June ‘6, 2005
(Date registered with Florida Department of State)

MOE G 0003
(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state

(Signature of authorized representative)
Charles W. l<ircher, I¢. f:
(Typed or printed name of signee) iy
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Filing Fee: $25.00

'S Hd €2 930 ge

43714

Ty e



