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COVER LETTER

T Registration Section
Division of Corparations

Fourth Quarter Properties 125, L1.C
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Siv or Madam:
The enclosed withdrawal and fec(s) are submitted for tiling.

Please rewurn all correspondence concerning this matter o the following:

Debarah Mathis

{Name af Person)

Thomas Land & Development

{FirmCompany)

45 Ansley Drive

{Address)

Mewnan, GA 30263

(CitysSeate and Zip Code)

For further information concerning this matter, please calt:

Peborabh Mathis 678 4233445
at ( }

(Name of Persom) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Carporations
Clifion Building P.Q. Box 6327
2661 Exceutive Center Cricle Tallahassee, Florda 32314

Talluhassee, Florida 32301
Faclosed is a check for the following amount:
®S2s Filing Fee 0 S30 Filing Fee & O 855 Filing Fee & 0O 360 Filing Fece.

Certificate of Status Centified Copy Centificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Fowth Quarter Properties 123, LLC
{(Name of lrmited liability company)

Delaware
(Jurisdicuon of 1ts organization)

September 26, 2006
{(Date registered with Flonda Department of Suate)

MO6G00003331
(Florida Document Number)

This lumited liability company ts withdrawing its certificate of authority i this state

Effective Date. tf other than the date of filing
(If an cffeetive date is listed, the date must be specific and cannot be prior 1o date of filing o1
Note: If the date inserted in this block does not mect the applicable statutory filing toqtﬁ'um&us
@Fs lccnids

more than 90 days after fiting.)
this date will not be listed as the docuiment’s effective date on the Departinent of St

{Signature ot autho rized?mcscma[iv&

(optional)
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Swnley I Thomas

{Typed or printed name of sighee)

Filing Fee: $25.00



