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COVER LETTER

TO:; Registration Section

Division of Corporations

SUBJECT: j:v/‘/ JUA*‘//I;C ﬂzht ({‘/{;24 S 0/ u‘/‘:\o»vj jf, LLLC

(Name of Foreign Limiskd Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Stevend  TVimenez

(Name of Person)

(Firm/Company)

L09g S, Higl ST.

{Address)

/?'3’”;‘"} Suwy TV 7040

’(City!Slale and Zip Code}

For further information concemning this matter, please call:

Uevew Timever . SI2, Yo3-4YY34
{Name of Person)
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(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:

O $25 Filing Fee 0 $30 Filing Fee &

0O $55 Filing Fee &
Certificate of Status

$60 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATIONBY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

ﬂ:,‘/uwm(wc MM!Q‘L% So/u‘]‘ioﬂu _ﬁ—, LLc

(Name of limuéd liability company) '

STATe of OHiO

(Jurisdiction of its organization)

M O looopo >YSh

(Florida Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on its
behalf and appoints the Department of State as its’agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

4653 6!&1(,'\:%)‘( CI;(.Q‘Q

(Mailing address)

Wzs*ew.”e, OH \ %082

{City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

(Signature of member or aut Vresentative of a member)
Steven Timew

(Typed or printed name of signee)
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Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2013

STEVEN JIMENEZ
609 SOUTH HIGH STREET
RISING SUN, IN 47040

SUBJECT: INNOVATIVE MARKETING SOLUTIONS II, LLC
Ref. Number: M07000003456

We have received your document for INNOVATIVE MARKETING SOLUTIONS
il, LLC and your check(s) totaling $52.50. 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.

Barbara Bostick

Regulatory Specialist Il Letter Number: 713A00010499
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www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahassee Florida 39314
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