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COVER LETTER

TO: Registralion Section
Division of Coporations

-l

DIS-TRAN WOOD PRODUCTS, LLC
SUBJECT:

{(Mame.of Foreign Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

John Dogpett

{Name ot Person)

Crest Operations, LLC |

(Firm/Company)

4725 Hwy 28 E

{Address)

Pineville, LA 71360

{City/Swmte end Zip Code)

For further information concerning this matter, please calk:

Emily Baum Ji8 767-5671
at { )

{Name of Persen) ) (Arca Code & Daytime Telephane Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration. Section
Division of Corparations Division of Corporations
Clifton Building P.C. Box 6327 _

2661 Executive Center Circle Tall~hassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ £25 Filing Fee {1 $30 Filing Fee & (3 $55 Filing Fee & (3 $60 Filing Fee,
Certificate of Status Certificd Copy Certilicale of Status &
Certified Copy

O L RIS Wiklera Ky er Canlioe
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SEL,
fALLAHASRY

NOTICE OF WITHDRAWAL OF CERT:FICATE OF AUTHORITY

DIS-TRAN WCOD PRODUCTS, LLC

SEEUFLS TAyy

L " N
12122023573 From:. Kimberly Laughrey

ORI 4

(Name of {imited liabifity company)

Delawure

(Jurisdiction of its organization)

September 1, 2006

‘(Dalc registered with Florida Department of State)
MOGON004850

{Flarida Document Number)

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

Effective Date. if other than the date of filing: “POR Fe¢eipt (optional)

(If an effective date is listed, the date must be specific and cannot be prior (o date of filing or
more than 90 days after filing.)

Note: If the date inserted.in this block.does not meet the' *bphcable statutory filing requirements,
this date will not be listed as the document’s effective dale on the Department of State’s records.

\, L - AE A
/’ (Signatur€ 6f authorized repiesentative)

Joha P. Doggen, CAOQ/Searetary

{Typed or printed name ot signee)

Filing Fee: $25.00
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