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CORPORATION SERVICE COMPANY®

ACCOUNT NOC. : I20000000185

REFERENCE : 936908 4319251
AUTHORIZATION
COST LIMIT 25.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

October 6, 2011
11:38 AM
9363908-010

4319251

FCREIGN FILINGS

NAME AMERLINK PAPER SALES CO.,
L.L.C.

CORPORATE

LIMITED PARTNERSHIP

XXX LIMITED

LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN

THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLATN

STAMPED COPY

CERTIFICATE OF STATUS

CONTACT PERSON: Stephanie Milnes - EXT# 2920

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

AMERLINK PAPER SALES COLELLCL

FLORIDA

New Yark

(Name ol mited Tialu ity company}

MOS000000348

{Junixdiction ol s organizanon)

{Florida Document Number)

This Timited linbility company ix no longer transacting business in Florida and surrenders its
authority w ransacUbasiness  this sae.

This Himited Lability company revokes the authority of its registered agent 10 aceept service on
its behall and appeints the epariment of State ay its agent Tor service of process based on o
cause ol action ansing during the time 1o was authorized 15 ransaet business i Florida,

I Madison Avenue

{(Mahog address)

New York, NY 10010

(Cinv/StedZip)

Thue dimited liability company aerees 10 notily the Department of State in the future of iy
change in uspmlmg address,

- L - T "
(Siggaturc of member or quthorized representative of a member)

Gould Paper Corporation hyv: Pat Mulien

(Typed or prinied mune of signee)

Filing Fee: §23.60
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