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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘T\DJL,K \u)Cl_L,r\ L\&),\(\}\Lf\(}\ Mmu

(Name of Foreign Limited L mbllltumpanv
Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

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

Mo oSS

{Name of Person)

ML TWoeN ﬂ@&&m(}( L{)mr:ang L

(Firm/Company)

R mmtﬁ ok LW 2y

‘\)\;&,r\'\ﬂ/\ e VD \:JE)‘-NO l
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(Cinw/State and Zip Code) | -
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For further information concerning this matter, please call: T

H

\f\f\(}m—/K %\’DSS 111(57?) ) 21‘“ SC,S%

-11=
{Arca Code & Bavtime Telephone Number) © -
L

(Name of Person)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporattons
Clifion Building P.0O. Box 6327
Tallahassee, Florida 32314

MAILLING ADDRESS:
Registration Seetian

2661 FExecutive Center Circle
Tallahassec, Florida 32301

Enclosed is a check for the following amount:

&1/325 Filing Fee

3 $30 Filing Fee & 0 8335 Filing Fee & ) $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Mok Taes Retdeng Coenpanuy LLG
(Name of Timited llability company)

IV QU
{Jurisdicuion of 1ts organization)

sl /1ol 30016

(Datc registered with Florida Department of State)

MOk OTCCOO NG

(Flortda Document Number)

. ~3
[ ==
L S .
. . . . F.ooon T
Ihis limited liability company is withdrawing its certificate of authority in this ST T .
Eftective Date, if other than the date of filing: q H- 2O '(opuonm .
(I an cftective date is listed. the date must be specific and cannot be prior to date ()Fahlmb L;r;
more than 90 davs after filing.)

el "j
o
this date will not be listed as the document’s effective date on the Department ol Stat€’s 1 ree&ads.

Py

(Signature of authorized representative)

Note: H the date inserted in this block does not meet the applicable statutory filing rcqunrcmcnts

Moor <. Boss

(Tvped or printed name of signee)

Filing Fee: $25.00



