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COVER LETTER

Ty Registration Section
Division uf Corporations

SUBJECT: Qgﬂf

G f e S 7 2L

(Name of Fordign Limited Liability Company)

Dyear Siror Madam:

The enclosed withdrawal and feets) are submitted

tor 1iling.

Please return all carrespondence concerning this matter W the tollowing:

DéZZ/ D w%ﬂ/%é’/

(Name of Person)

Shne Fs  Lbeus

(Firm/Company)

Ky Alpwgu

A

tAUdress)

/0///5;4/7797, egﬁ 52/7/

(Cin/Stte and Zip Codk)

Fur further intormation cancerning this matter. please call:

17, /Qj( 2727 |

e S fed

(Nuame of Person)

STREET/COURIER ADDRESS:
Registration seetion

Division of Corporations

Clifton Building

20661 Executive Center Cirele
Tallahassee. Florida 32301

Fnclosed is a ¢heck for the following amount:

0 533 Filing Feu O] 830 Filing Fee &
Certiticate of Status

(Area Code & Davtime Telephone Number)

MAILLING ADDRESS:
Registration Section
Division ol Curporations
POy Box 6327
Tallahassee, Fiorida 32314

0 553 Filing Fee & 21 860 Filing Feu,

Certified Copy Certiticate ot Status &
Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

(DT Cot (- SV LA

(\.‘“une"]"mllcd Trability company)

Dl b =

Jlll isdiction of 1ts org L.dlll/dil()ﬂ)

e ST O

{Daie registered with Florida Department ol State)

20 27 Ll K d P

(Florida Document Number)

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

EiTective Date, if other than the date of tiling: (optional)
(IT an elfective date is listed, the date must be specific and cannot be prior 1o date of tiling or
more than 90 davs after fihing.)
Note: Hthe date inserted in this block daes not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.
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iling Fee: $25.00
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