\F

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] man

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates af Status

Special Instructions to Filing Officer:

Office Use Only

 LUNKTMVERN )

400205216924

04/29/11--01024--030 #**25.00

;Lr —
RN .
~o
3
=t o= N
i Ny
[T Ve i
AR -
Somo iTd
AN ;
05w =
LTI e
gm ™

B. BOSTICK

MAY - 8 2011

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: |nnovative Defense Technologies, LLC

{Name 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:

Peter Sirh

(Name of Person)

Innovative Defense Technologies, LLC
(Firm/Company)

4401 Wilson Bivd., Suite 810
{Address)

Arlington, VA 22203
(City/State and Zip Code)

For further information concerning this matter, please call:
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(37,

Peter Sirh at (703 y 807-0064

(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee Q@ $30 Filing Fee & 0 $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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AI;PLI(fATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA -

Innovative Defense Technologies, LLC
{(Namc of hmited liability company)

Virginia
(Jurisdiction of its organmization)

M06000005338

(Florida Document Number)

company is no longer transacting business in Florida and surrenders its

This limited liabiliq{) ) 1y S,
authority to transact business in this state.
This limited Liability company revokes the authority of its registered agent to accept service on
its behalf and appoints_the Department of State as its agent for service of process based on a
causc of action arising during the time it was authorized to transact business in Florida.

4401 Wilson Blvd., Suite 810
(Mailing address)

Arlington, VA 22203

(Crty/State/Zip)

The limited liability company agrces to notify the Department of State in the future of any
ing address.

change in it
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(Signature of memBes.ad authorized representative of a member)

SVHY T
SRNIYES

Peter Sirh PO e
. . N = -
(Typed or printed name of signee) I A T
fiie o
Ve o §
R TR 5 ;‘nﬂ
e ]
= ¢
Smo

Filing Fee: $25.00



