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B Coa . COVER LETTER

.~ TO:  Registration Section
{Division of Corporations

SUBJECT: ___ | rk’ \@UMS mQ@\ro

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Drmu L L ouasnt

,_) {Name of Person)

T\ e Vs of Oho

(Firm/Company)

70 Becl et G D

(Address)
Ll w0 O 4eDl)
(Clty/Statc and le Code)

For further information concemning this matter, please call:

s~ DSBS Bl 22D

{Name of Person) (Area Code & Daytime Telephone Number)

\(’1.\_&'

o
[
: & STREET/COURIER ADDRESS:
i ch:stratlon Section Registration Section

e -« Dmswn of Corporations Division of Corporations
L Clifton Building P.O. Box 6327

Lt

MAILING ADDRESS:

L&’.::‘ ;’ 2661 Executive Center Circle Taliahassee, Fiorida 32314
T uJTaHahassee, Florida 32301
Ve

E:closw’is a’check for the following amount:

Q $25 Filing Fee O $30 Filing Fee & Q $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 8, 2006

AMY L. LAWSON
8240 BECKETT PARK DRIVE
LIBERTY TOWNSHIP, OH 45011

SUBJECT: TITLE WORKS OF OHIO LLC
Ref. Number: MO5000005655

We have received your document for TITLE WORKS OF OHIO LLC, however,
upon receipt of your document no check was enclosed. Please send a check or

money order payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 706A00054488

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘APPLICATIONBY FOREIGN LIMITED LIABILITY COMPANY FOR
. WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

/’/rr\ \@\Oorc s o8 Chio

(Name of limited liability company)

@‘\\(")

(Jurisdiction of its organization)

This limited liability company is_no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered a%_ent to accept service on its
ehalf and appoints the Department of State as its a%ent for service of process based on a cause
of action arising during the time it was authonized to fransact business in Florida.

B2t Frdel: oD,

€SS)

(CityState/Zip)

The limited hiability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

WL

(Signature of rhgmbey or authorized representative of 2 member)
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Filing Fee: $25.00




