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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: H‘;i“b@:
-ENTITY NAME:
FOST WALK. AT (11R0 S PARK. VI LLAGE,

L —

**PLEASE FILE THE ATTACHED AND RETURN:**

X Plain Copy

Certified Copy

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

__ *APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

-
TOTAL AMOUNT OWED: &9
CHECK NUMBER: 2098
PLEASE CONTACT TINA OR ERIC AT 850-656-4724 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Post Walk at Citrus Park Village, LLC
{(Name ol Jimited liabihty company)
Gecrgia
(Jurisdiction of its organyzalion)
06/22/2005
tDate registered with Florida Department of State)
MO05000003446
(Florida Document Nwmber)
This limited liability company is withdrawing its certificate of authority in this state. 2
LD
B P
(Signatuﬂ: ot authorized representative) m: e
Sherry W. Cohen é"h‘ é;
, - DR W
{T'yped or printed name of signee) Pl )
X L~

Filing Fee: $25.00




