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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PLH’&MIOL pwl@lﬂdeg'}'M&MS , LLi

(Name of Foreign Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Sffep hen . Groce

{Name of Person)

(Firm/Company)

349 San Mates Cirfe

(Address)

Reno, NV 99509

7 (City/State and Zip Codc)

For further information concerning this matter, please call;

S‘i”elol\@m G' @mma, a(_ 779y S5 30- /72/

{Name of Person) (Area Code & Daytime Telephone Numbe;)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

chl}ed is a check for the following amount:
$25 Filing Fee Q) $30 Filing Fee & Q $55 Filing Fee & () $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



-

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PL{/ A WL

A Peate T ves

Lnvestments, Lic)
{Name of limuted liabtlity company

(Junsdiction of its organization)
/0/1a /200

(Date registered with Florida Department of State)

MOL 0000DEF AL

This limited liability company is wi

(Florida Document Number)

ing its certificate of authority in this state

ignatdre Wt aythorized representative)

Stephon (= GI’Z'CC’E_)
(Type!d or printed name of signee)
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Filing Fee: $25.00



