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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Rel Pemibruke Hobdines 1L1.C

{Nume of Tunited Tiabilny company)

Metaware

{Turisdicuion of its organtzauon)

§/1:2006

(Thate registered with Flortda Department of State)

MOGO0NH04247

{Florida Document Number)

This limited hability company s withdrawing its certificate of authority in this state,

(opLional)

Elective Date. il other than the Jawe of filing:
(I an elfective date is fisted. the date must be specific and cannot be prior to dale of Dling or

mure than 90 davs afier filing.)

Note: Hthe date inseried in this bluck does not mieet the applicable statutery tiling requirements.
this date will not be listed as the document’s elfective date on the Department of State’s records.

— QocuSrgned by!
BNy 0 1/_;---""
| Wk S

AATAR2T S RAINATA
(Signature of authorized representative)

Michae!l Adkew

{Tvped or printed name of signee)

From' David The

Filing Fee: $25.00
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