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*  COVERLETTER

TO:  Registration*Section
Division of Corporations

SUBJECT: DC/Q/ \/}M\&ﬁ{f\ S N

(Name of Foreign‘\ljimited Liabi’]ity Company)

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

Please return ali correspondence concerning this matter to the following:

(Name of Person)

Pu\llﬁ. o . \)@_ump(,(q,\, J\\ca_nq_ 16) ub\em\eq%
3 ( 7

pCQ \/d? (o a\/kaz_f\ L

( Fm@ompany)

£-99 ¢ Pauméxﬁp Lo ke Q,wc,\&

(Addrcss)

}::Ln oUe\; A L 352}# 4‘

(Clty/Stalc and Zip Code)

For further information concerning this matter, please call:

p%\)cx&ch«zn w( 2§ M4t —S345

(Name of Person) Q (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is & check for the following amount:
Q $25 Filing Fee (2 £30 Filing Fee & Q $55 Filing Fee & 0O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PCeC, \)m%mm LIS

(Name of [imited Lability company)

(Jurisdiction of its organization)

Au_.c(xlu 54 24, 2005

{Date reglstered,WIIh Florida Department of State)

Mo Sooooo usa!

(Florida Document Number)

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

{ lwﬁpQQlw NG, qu&m Mgznggma )VEMEQV

( (Signature of authorized rep sentat/ ve)

I TR\ N N e ghan

{Typed or printed name of @we)

Filing Fee: $25.00



