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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

DONALD KAPLAN
2424 N FEDERAL HWY #454
BOCA RATON, FL 33431

SUBJECT: I.S. AUBURNDALE LLC
Ref. Number: MOB8000004552

We have received your document for I.S. AUBURNDALE 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):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed

blank form(s).

Please return the corrected original and one copy of 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.

Brittany M Figueroa

Regulatory Specialist |l Letter Number: 917A00025160
Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Division of Corporuttons
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(Name of Foreign Limited Liability Company)

SUBJECT:

Dear Sir or Madanu
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this maitter to the following:
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(Name of Person)
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(FimvCompany) \
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{Cury/State and Zip Codef

For further information concerning this matter, please call:

DQ'(\H\B-\(WQ.\“‘-\ ar{ QC\ } BQ\—'QEWB ‘Qﬁl l}

(Name of Person) {Arca Code & Daytime Telephane Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Building P.O. Box 6327
2661 LExccutive Cenier Circle Tallahassee, Florida 32314
Taltahassee, Florida 32301

Enclosed is a check tfor the following amount:

) $25 Filing Fee 0 S30 Filing Fee & O 855 Filing Fee & O $60 Filing Fee.
Cenificate of Status Certified Copy Cerificate of Status &
Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TS Aubucadale e

(Name of Timited iability company)

QQ_\A-.»-»(-L/

{Turisdiction of its organization)

9@\\ 63\ 30 G

{Date registered with Florida Department of State)

MM O Gowee WEK ~—

{Florida Document Number)

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

Ettective Date, if other than the date of hling: \o \3 1 [ \—7 (optional)

- . . - Y . . g gr
(Ifan effective date is listed, the date must be specific and cannot be p"lor to date of filing or
more than 90 days aifter filing.)

Note: If the date inserted in this block does not mect the applicable statatory filing requirements

this date will not be listed as the document’s ¢ffective date on the Department of State’s records
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(Signature of authorized representative)
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{Typed or printed name of signec)
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Filing Fee: $25.00



