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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06-28-2012

NAME: RESTYLER'S CHOICE, LLC
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COVER LETTER

TO:  Registmation Section
Divislon of Corporations

SUBJECT: RESTYLERS' CHOICE, LLC

(Namo of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitied for (iling,

Please retum ell correspondence concerning this matier 1o the following:

ERIN GREENWOOD

(Name of Person)

CAPITOL SERVICES, INC.
(Firm/Company)

P.0.BOX 1831

{Address)

AUSTIN, TX 78767
(City/State end Zip Code)

For further information conceming this matter, please call:

ERIN GREENWOOD o1 (800 y 345-4647
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registrtion Section Registration Section
Division of Corporations Divislon of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutlve Center Circle Tallahassee, Florida 32314

Taltahassee, Florido 32301
Enclosed s a check for the following amount;
L $25 Filing Fee £ $30 Filing Fee & E)$55Fiiing Fee & T $60 Fillng Fee,

Certificate of Status Centifled Copy Cortlficaie aof Status &
Cenlificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINLSS IN
FLORIDA

Restylers Choice LLC

{Name of Timited Tiabilily company)

Delaware

(Turfsdicfion of its organization)

M0B6000001 830

(Floritda Document Number)

This limited iiabili% company is no longer transneting business in Florida and surrenders its
authority to transact business in this state.
revokes the authority of its registered agent to aceept service on

This limited liability compan
i lJ‘I it I gepar;ment of State as its agenl for service of process based on a

its behalf and appoints the \ _ ! )
cause of action arising during the time it was authorized (6 transact business in Florida.

B9 Tech View Drive

{Matling address)

Cincinnatl, OH 45215

(City/State/Zip)

The limited liab,]lity E:: &npnny agrees to notify the Department of State in the fiture of any
ing address.
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Filing Fee: $25.00




