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COVER LETTER

TO: Registration Section
Division of Corperations

MARGARITAVILLE MERCHANDISING, LLC

SUBJECT: |

INome of Foreign Limiwd Lisbiliy Company)

L}ear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing,

Please retumn all correspondence concerning this mateer w the following:

Sharon K. Gray

(Nare of Person)

Triad Professionul Services

{(FirmCompany)

1720 Windwurd Concourse, Ste. 390

{Address}

Alphoretra, GA - J0005

(Ciry/Seate and Zip Codde}

For further information concerning this matter, piease call;

Shaton K. Gray

770 777-2091
ar{

{Nank of Person)

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corporations

Clifton Building

2661 Exceutive Ceater Circle
Tallahasses, Florida 32301

Enclosed iv a check for the following amount:

Q 825 Filing Fec U 330 Filing Fee &

Certificate of Starus

)

{Area Code & Daytime Tulephone Number)
MAILING ADDRESS:
Registration Section
Division of Corporations

0. Dox 6327
Taollahassee, Florida 32314

B 355 Filing Foe & 0O $60 Filing Fee,
Certitted Capy Centificate of Siatus &
Certitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MARGARITAVILLE MERCHANDISING, LLC

(Name of linuted Hahility company)

Dehawure
- {Jurisdiction ol its organization)
0L/0272007
{Date registered with Florida Depariment of State)
MO7000000028

(Flonida Document Number)

This linmited liability comgpany s withdrawing s certificat’ of authuriry in this state,

LEffective Date, it other than the date of filing: (optional)

(I an effective date is listed, the date must be specific and cannoet be prior to date of filing or
morg than 90 days after filing.)

Note: If the date inserted in this block docs not meet the applicable statutory Hiling requirements,
this date will not be listed as the document’s effective date an the Department of $iate’s records.

—
% /@r&ff@f R
{Signature of authorized representative) <2
[=p]
risten I'ancher
e .
Lot P =
(Typed or printed name of signec) T
= ®
':‘-:_’ ™ oen
co

Filing Fee: $25.00
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