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COVER LETTER

TO: Registration scction
Division of Corporations

SUBJECT: (A’ﬁ‘)r O AJc 5-/2()V/¢q 5 Ll <

{Name o Foreign Limited Liability Company)

Dear Siror Madam:
The enclosed withdrawal and fee(s) are submiteed for Oling.

Please return all correspondence coneerning this matter w the following:

Jopw W WARTT

{Wame of Person)

{Fim/Company )

LT N [oxCrovsi R Ao/

{Addresst

Glo ARG R () §8I32

({‘il}'JSt:l{elnd Zip Codey

For turther information concerning this matter, please call:

Joly WaIT W AST 228 s79 &

(Name ol Peeson) {Arca Code & Duvtime Teiephone Number)
STREET/COURIER ADDRESS: MAMLING ADDRESS:
Registration Section Registration Seciton
Division of Corporations Division of Corporstions
Clifion Building Py Boa 6327
26601 Lxecutive Center Circle Tallahassee, Flordu 32314
Tullahassee. Florida 32301

Enclosed is a check for the following amount:

4523 Filing Fee 0 S30 Filing Fee & 0 £33 Fiting lee & O S060 Filing 1ee,
Certificate of Status Certified Copy Certilicate of Staus &

Certiticd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cavor Cwn Grove 8 isic

(Name of Timited Tiability comypany)

SAtnide v  DEL e pts

(Jurisdiction olNits organization)

4247/ 2006

(Date registerdd with Florida Tiepurtment of State)

278 o0o00p0 72769

{Florida Daocument Number)

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

Effective Date, it other than the date of filing: (optional)
(It an cffective date is [isted. the date must be specitic and cannot be prior to date of filing or
more than 90 davs atier filing.)

Note: If the date inserted incthis block does not meet the applicable statutory filing requirements
this date will not be histed as the document’s effective date on the Department of State”s records.

Iy

(Signature of authodzed represeniative)

Josy W war7l”
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Filing Fee: $25.00



