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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

WFLX, LLC
. {Name of imiteg Liability company)
Delavare
g {Jurisdiction ol 1is organization) - —
- w
01/2472006 - -
TDate registered wilh Florida Depariment of State) = =2
L0 .
MO6000000566 R AN
. (Florida Document Number) AATS ?:E HE
- iy
- \-9 s
This limited liatility company is withdrawing its certificate of authority in this state. =3 ¢n
Lffective Date, if other than the date of filing: (optibnal)
(If an effective date is listed, the date must be speci
more than 90 days after filing.)

fic and cannot be prior to date of filing or
Note: If the date inserted in thi

s block docs not meet the applicable statutory filing requirements,
this date will not be tisted as the document’s effcctive date on the De

partment of State’s records.

(Signaturc of authorized representative)

Robin Coltins, Authorized Representative

(Typed or printed name of signec)

Filing Fee: $25.00
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