- ML 6aocoo S

o H“m IMH ||m “H| “M ‘ “ ‘II\\ ‘I»I m“ .Illl ““ W‘ ‘l” “Nl} |’|t W II ||“
(Address)
(Address) .
(CitylState/Zip/Phene #) 010887 15-~01007--018 #8500, 00
[ pekur ] warr [] mai
<
(Business Entity Name}
(Document Number)
Certified Copies Cerificates of Status
Special Instructions to Filing Officer:
S
; .
a2
N
o
¢ N
e [0 ~
~" e
L I E
[ .
Zroan
Office-Use Only - - i, W
J.gnivers FEB 0 3 W%




COVER LETTER

TO: Registration Section
Division.of Corporations

SUBJECT: K Fuiige TarErteds  LilC
I"'Name of Limited Ciability Company -
DOCUMENT NUMBER: Mobosooa 34 19

}‘hef_eir_lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

LLEUEL Fuicbe.

Name of Person

K. Fuecgr. TinTEAtL S L

Name of Firm/Company

IS Bavside Ave
*Address

MJWIL&,K[. ax(ﬂ

City/State and Zip Code

Kﬁvtﬂ-@blh o asl, com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ttltr w( 90U ) qLS- 9947

' Namy of Person Area Code Daytime Telephone Number

liability company of$25.00 Jor an administratively dissolved, voluntarily dissolved or withdrawn limited

Enclosed is a check I&cirﬁyable to the Florida Department of State for $85.00 for an active limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (12/13)



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

f<. FULlEe. ToTeElin s, (Lc

(Name of limited Tiabiiity company)

R.T.

(Junisdiction of its organization)

([1a] 2080

(Date registered with Florida Department of State)

MoL00o o0 3Y 19

i {Florida Document Number)

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

Festo

\(Signature of authorized reptesentative)
Kruotive  Kelleke Fuvee

(Typed or printed name of signee)

~
r— :\7. ' ——h

e S

b= TR

o g o o

P T o

[ L o

L Mo

T

o
ry T g s
N D
o

S &N

Filing Fee: ($25.00 I



