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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT! PPF Lincaln ICP, LLC
(Name of Foreign Limited Liablifty Company)

Deur Sir or Madam:
The enclosed withdrawa) and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gail Freeman

(Name of Person)

PPF Lincoln ICP, LLC

{Fimm/Company)

3424 Peachtrec Road, NE, Suite 900

(Address)

Atlanta, GA 30326

(City/Stute and Zip Code)

For lurther information concerning this matter, please call: L
Gail Freeman 404 846-1363
81 ( )]
(Name of Person) (Area Code & Daytime Telephone NMumber)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Seclion Registration Section

Diviston of Corporations Division of Corporations

Clifton Building £.0. Box 6327

2661 Exccutlve Center Cirgle Tallahassee, Florida 32314

‘Tallahassee, Florida 32301

Enclosed is a check for the following amount:’
O 525 Filing Fee 0O %30 Filing Fee & L} 8§55 Filing Fee & 0 %61} Filing Fee,

Cerlificate of Status Certified Copy Centificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PPT Lingcoln ICP, LLI.C )
(Name of [imited Tiability company)

(lurisdiction of its organization}

Delawnare

©5/10/2007

(Date registercd with Florida Department of State)

(Florida Document Number)

MO7000002835
This limited liability company is withdrawing its certificate of authority in this state.

(Signature of authorized representative)

Guil Freeman
(Typed or printed name of signee)
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