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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2015

SUZANNE M LONG

RE: TIC PARK CENTRE 19, LLC
1726 LEON RD.

CULPEPER, VA 22701

SUBJECT: TIC PARK CENTRE 19, LLC
Ref. Number: M07000002919

We have received your document for TIC PARK CENTRE 18, LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 815A00012560

www.sunbiz.org

Divicion of Cornorations - PO BOX 63927 -Tallahazsee Florida 32314



'COVER LETTER

TO:  Registration Section
Division of Corporations

TiC PARK CENTRE 19, LLC
SUBJECT:

(Name of Foreign Limited Laability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Suzanne M. Long

(Name of Person)

TIC PARK CENTRE 19, LLC

(Firm/Company)

PO BOX 66

(Address)

LEON, VA 22725

(City/State and Zip Code)

For further information concerning this matter, please call:

Suzanne M. Long ( 540 ) 9547-2537
at
(MName of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee 0 $30 Filing Fee & QO $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



TIC PARK CENTRE 19, LLC
(Name ol Timited Tiability company)

DELAWARE
(Jurisdiction ol ils organization)
05/15/2007
{Date registered with Florida Department of Staic)
M07000002919

{Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state.

WW—L”UV

i (Signature of authorized repreﬁ}ﬁative)
Suzanne M. Long

(Typed or printed name of signee)

Filing Fee: $25.00



