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FROM FAX ND. :86@3457735 Feb. 15 228 B2:39FM P1

. * 1-850-245-6030

“ATTENTION ( GINA ) ‘CHVER LETTER

TO:  Rcgistration Section |
Division of Cotporations

sugiEct; PETER TOPA COMPANY,LLC.
-(Name of Foreign Lirited Liability Compeny)

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

Please retum all corvespondence concerning this matter to the following:

RICHARD J. TOPA

o —— IR —e— -»mﬁ'—c--ﬁp—c—rwn AT m e fSimus | e e e L e E—r ——— o

PETER TOPA COMPANY,LLC.

(Fim/Company)

P. O, BOX 629

(Address)

CHESTER, CT 06412
' (City/State end Zip Code)

For further mformation conceming this matter, please call:

RICHARD J. TOPA " 860 )268-7328
{Name of Person) (Area Code & Daytime Telephone Number)
— - . ~STREET/COURIER ADDRESS: 'MAILING ADDRESS: . . . . ... ..
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box §327
2661 Exccutive Center Cirgle Tallghassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[Js25Filing Fee  [1830Filing Fee & [J$55Filing Fee &  [C]360 Filing Fee,
" Certificate of Status Cortified Copy Certificate of Status &
Certified Copy
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FAX NO. 18683457735

Feb. 15 2008 ©@2:40PM P2
a -

AFPLICATION BY FOREIGN'LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY g?o TRANSACT BUSINESS IN
FLORIDA -

PETER TQPA COMPANY,LLC
(Name of limited liability company)

CONNECTIOUT
T {Junsdiction 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 .cpmpaﬂucyokcs_th.%_?nbgnn(' of its _r__eglg,'stgmd a ept servi
its beﬁ?flf and appoints_the artment of State ag ifs agent tor scmc%eﬂ%t z
cause of action arising during

1 , { rocess based on a
¢ time it was authonized 16 transact business ig Florida.

P. O. BOX 629

* (Mailing address)

' CHESTER, CT 06412

(City/State/Zip)

The limited lability compan
change in its mailing address.
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'of mémber or autho r'ﬂ' d representative

agrees to notity the Department of State in the future of any
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Filing Fee: $25.00
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