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-May 27 ik 0618p B A : p.6 e
oaxznmu 10142 'FAX. 614 228 4040 NORMAN JONES -ENLOW & 0. @oo4r005. " i

T -Divisioh:QfCorbOrutions B S
N 'sumcr C.I. MANALAPAN, LLC : = _
. {Name of Foreign Limited Llablhty Company) C
.Dear SuorMadam ' .
: 'I‘hc mclosodw:thdrawalmdfce(s) are submitted for f lmg T _ :_
S P!ease rctumall norrcspondencc concerning this mattcrtothe followmg R
'“._,:-,—:_HAROLDT PONTIUS - R
L R (MName of Person) gm 2 . .. .‘. :
I
= & T
(Firm/Company) ) I‘-”% N r— y
Mo s BN
P, G BO)( 257, 2938 STATE ROUTE 752 ﬂ:,: = o '
(Address) o5 D -
; --ASHVILLE OH 43103-0257 > -
: (Ciry/Seate and Zip Code) '

‘For further ioformation concoming Lhis matter, please call:

- ANDY COEN w14 42284000
(Namie of Person) (Aror Code & Dyylime ‘I‘clcpha_m Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectiom

, Division of Corporations Division of Corporations
- Clifton Building P.0, Box 6327

2661 Exccutive Center Circle " Tallahassce, Florids 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25Filing Fee ~ QI S30FilingFee & (3855 FilingFes & - OB $60 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy
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APPLICATION BY FOREIGN LIIVHTED LI.ABILITY COMPANY FOR
WITHDRAWAL OF AU_THORITY TO: TRANSACT BUSINESS IN

FLOR[DA B »E
ra -
=M ; R
b
ot -
C.I. MANALAPAN, LLC R o i g
: {Name of limited lability company) m ;
ot v
OHIO Tt "’" I!
. _(th:l-i_sdtpugp oI ns_orgamzauon)
;.Mo?aoooooaso
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'I‘lus limited hablht*r) company .i3 no longer u'a:nsactmg busmess in Florida and sur-end::s :ts
_ authority 10 transact business in this state.:, - _
This limited liability compan revokw thc authon of its:egistered agent fo accept service on .
its behalf and appgnts e ljfr:puruuem of State’ asty:ts agcnt%‘or servu:ge of, procesg based on a--
causc of action arising dunng the titne it was authonzcd t0 trensact business in Floti

(Flonda Document Nu.mbcr)

.

P.O. BOX 257, 2938-STATERO.UTE 752
-(qulng ac_:ld_r_ess)

ASHVILLE, OH 43103-0257.

(clty)smw/zlp)

The limited Izabxhty company agrees to notlfy the Depanment of Sta.te- 1!1 the
change in its mailing addre:

Wy es

(Signatute'of member or adthoriZed representative of a member)

g*of any

\\

(Typed or printed name of signee)

Filing Fee: $25.00




