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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018 -

ERIN GREENWOOD
CAPITOL SERVICES, INC.
P.O. BOX 1831

AUSTIN, TX 78767

SUBJECT: RESTYLERS' CHOICE, LLC
Ref. Number:-M06000001830

We have received your document for RESTYLERS' CHOICE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

PLEASE FILL OUT THE ENCLOSED WITHDRAWAL FORM WHICH IS THE
CURRENT VERSION ON LINE, THE FORM YOU SUBMITTED IS A PRIOR
VERSION AND DOESN'T MEET STATOTORY REQUIREMENTS

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1| Letter Number: 818A00001056

£
oG

5..—.
3
il

ERT OF o4,
CF CORPOP .o

RECFIVE
20IBAPR 30 PH 2:
DEPARTM
JIVISION
TALUAHASSER, ¥1 0t .

www.sunbiz.org
Thvicion of flarnaratinme - P OY RO 997 _Mallabhaceans Flarida 20214




COVER LETTER

TO:  Registration Section
Division of Corporations

supJecT: RESTYLERS' CHOICE, LLC
(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ERIN GREENWOOD

{Neme of Person)

CAPITOL SERVICES, INC.

(Firm/Company)

P.O. BOX 1831.

(Address)

AUSTIN, TX 78767
(City/State and Zip Code}

For further information concerning this matter, please call:

ERIN GREENWOOD at (800 y 345-4647

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

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

0 325 Filing Fee D $30 Filing Fee & $55FilingFee & T %60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
T, Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cheie  LLC

Q@Ssru LQ VS
! {Name of Timited Tiability company)

Delawor
(Jurisdiction of its organization)

{Date registered with Florida Department of Siate)

W0 LOD0IZ 20
{(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state,

X athaee Seobry

(Signature of agthdrized representative)

‘SKD:\’E’\K'\M :;Y)LOEDQ

(Typed or printed name of signee)

Filing Fee: $25.00
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