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LLC DISSOLUTION OR WITHDRAWAL
LAPRE SCALI & COMPANY INSURANCE SERVICES LLC
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COVER LETTER
]
TO:  Registration Seciion
Division of Corporations
SUBIECT: : " - Lapre Scali & Coriipany Insurunee Serviess, LLC

(Mame 61 Foreign Limited Liability Company)

" Dear §ir or Madari:

The snclosed withdeawa] and fee(s) are submittod for filing,

Please roturn all correspondence concuerning this matier 10 the followlng:

{Name of Person)

(Firm/Carnpany)

{Address)

(City/Stats and Zig Code)

Por further information conoerning this matter, ploase call:

L )

(Namg of Person) {Arex Code & Daytire Teleplione Number)
STREET/COURIER ADDRESS) MAILING ADDRESS:
Registrution Section Registration Sectlon
Division of Corporations Division of Corporafions
Ciifton Building 70, Box §327 -

2661 Bxvsoutive Center Circle

Tallahagsee, Florida 32314
Tullshassee, Florida 32301 )

Enclosed ls = check for the following sinount:

Qs25FilingPee 1530 FilingFee & DI§SSFillngFee & 3 860 Fillng Pee.

Certlficate of Status - Certified Copy Cortlflcate of Stwtus &
: Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF Aum%rﬁgrg lgg TRANSACT BUSINESS IN

Lepre Scall & Company thsurance Services, LLC
—{Name of lImited Hability compaiy)

) . Arizenn -
(Jurtsdiction of 1s organizaiion)

MQ$000002884"
{Flerida Document Nurmber)

This limited lizbility cqmpany is no longer transacting buaingss In Florida and surrenders its
ud-:orlz'tr;'/ o n-unsaot%uﬁnu[:s n“}'m this state.g 8 o _ "
Thig grarlxl;ed liability company revokes the authority of its registered agent to accept service on
ts behalf apd a 1tsRE¥am t of Sta asnsaentsfor rvice of process based on a
::guse of act?m: fr?ﬁn“g dunpng a-?e ﬁmg!}t was suthorized tg transactsgus'lness ig xl"glor?éa. ’

340 Madison Avenue, 20th Floor
[Maillng address)

Now York, NY 10173
{Cigy/state/Zip)

The limited liabitity company agrees o notify the Depariment of State i
changcﬁ:a A mﬁﬂné adogggss.y 38! notify the Department of State in the future of any

v

Malika Hinkson

{Typed or printed namv of signee)

Filing Fee; $25.00

FLOTD - 011410 ©T Millng Masyrs Onlilne

£@/e@ 3ovd NOILvdH0d800 LO ZHE9EEGI8 GE gl

z1ez/91/11



