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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HEGENCY/ TAMP AL LL.C

(vanme of Lanted labilily company)

Delawarg

(Jesdiction ul 1l organizatioln)

N7/iw2003
T Wwith Tlorrda Depariment of Siale) o

T (Thare registered

AD50Q0UN3905

{Flo:_i.;]-.; Daocument Number)

-]

This Himited lability comppany is withdrawing its centificate of suthority in this state.
. {optional)
]

]

Fifective Date, (T ather than the date of filing:
(If an effective date is Histed, the date must be speaific and vannot be prior to date of filing i

more than 90 days after filing.} .
black does not meet the applicable statetory filing rgpuircm_:ms,
cé‘fﬁs.

Note: I the date inserted in this
this date will not be tisted as the document’s effective date on the Department of Statels re
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{Signature of authurized representative)

¢, Harris Huaston
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(Typed or printed name of signee)
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