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COVER LETTER
T Registratton Section
Mhvision of Corporations

CRTP OP LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madan
The enclosed withdrawal and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Indira Negron

{Nane of Person)

C/O DRA Advisors LLC

(Fim¢Company)

220 East 42nd Street, 27th Floor

{Address)

New York, NY 10017

(Ciry/State and Zip Codey

For further information concerming this mater, please call:

Indira Negron 212 697-4740
at { )

{Name of Person) {Arca Code & Davtime Telephone Number)
STREET/COURIFER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
vision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tuallahassee, Florida 32314
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

4 525 Filing Fee O S50 Filing Fee & 01 833 Filing Fee & 0 560 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CRTP OP LLC
(Nume of Timuted lability company)
Delaware
(Junisdiction of its organization)
10/04/2005
(Date registered with Flonda Departiment of Suie)
MO05000005567

(Florida Deocument Number)

This limited hability company 1s withdrawing its certificate of authority m this state.

N (Signature of authorized representative)

Nasonn H oD
(Typed or printed name of signee)

Filing Fee: $25.00
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