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COVER LETTER

TO: Registrution Seetion
Division of Corporations

yZ /&,tf /cf’r J£ /(/ //5:,5 pyid

(Name uf I oreign Linuted Linbility Company)

SUBJECT:

Dear Siror Mudam:
The enclosed withdrawal and feets) are submitied for Hling.
Please retorn all correspondence concerning this matter to the following:

W/ﬁ 4. c;%f%u

(Name of Perseny

/4 5 %/{Z/cff /. ,cé%;; LAC

4 tFinmueCompany)

/ﬂ ARV

1Address)

OrLlehs Lys. 53717

L Staie #hd Zip Code)

For further informauon concermprg this matter, please call:

e o [ frrt o BT b0 99

(Name of Person) (Arca Code & Davitme Telephone Number)
Muailing Addruss: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tailahassee. Fi 32314 2415 N. Monroe Sireet. Suite S10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

£1535 Filing Fee £] $30 Fiting Fee & £1535 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Stutus &
Certified Copy
s
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

iy Zopeittes ///C/ﬁé.; LAC.

7 (Naime of hmited habihty company)

7&9/5 DA
" urisdiction of its organization)

%ﬁ&m&z/' p, ZLoof

{Date registered with Florida Department of Stawe)

228G 000002 F7

{Ftorda Document Number)

Chis limited liability companv is withdrawing its certificate of authority in this state
(optional)

izftective Date, if other than the date of filing:
(It un effective date is listed, the date must be specitic and cannot be prior to date of filing or

more than 90 days after filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements
this date will not be listed as the document’s effective date on the Department of State's records.

vignatud of authorized representative)

Dgln _Jo /fgm/u L
(Typed or printed name of signee) = <.
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Filing Fee: $25.00



