© 4071 00060 \35

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [ mai

(Business F::ntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARRAIRAIEIRA

600255281386

01A15714--01021--003 #8930, 00

—
P
p— ';'
i -
i
e - -
_—[ -2 &
I P .
. — L.
.
-~ s o
rey ]
. =T ,
s 'y L
_.-) Tamy
7.3 et
e




8oo WooDLANDS Parkway, Surte 107 Rincerann, MS 39157 phr (6o1) 500-7950 £ {601) 510-9465 WWW.BLAKELIVING.COM

-

P »

December 31, 2013

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Registration Personnel:

Enclosed please find withdrawals for 3 entities which have been operating in the state since
2007. The business of these entities was sold in 2012 and any remaining activity is handled in a
related, qualified entity known as Blake Management Group Too, LLC. Thus effective December
31, 2013, we are ceasing the operation of these entities and we are respectfully requesting that
the Florida Department of State allow for the withdrawal of the below named entities.

Twin Palms, LLC

AL-1 Leasing, LLC

Blake Management Too, LLC

A check for $90 is included to allow for a Certified Copy for each of the 3 entities.

If you have any questions, please do not hesitate to contact me at 601.500.7952.

Very truly yours,

T p PAFAAY

Thomas M. Mitchell
Blake Management Group, LLC

Enclosures



COVER LETTER

4 e )
TO: Registration Section
Dtivision of Corporations

AL-1 Leasing, LLC

SUBJECT:

(Name of Foreign Limited 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:

Thomas M. Mitchell

{Name of Person)

Blake Management Group, LLC

{Firm/Company)

800 Woodlands Parkway, Ste 107

(Address)

Ridgeland, MS 39157

(City/State and Zip Code)

For further information concerning this matter, please call:

Thomas M. Mitchell 601 500.7952

{(Name 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:
0 $25 Filing Fee # $30 Filing Fee & QO $55 Filing Fee & 0 $60 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

AL-1 Leasing, LLC
(Name of Timited Tiability company)

Mississippi
{(Junisdiction of its organization)

July 11, 2007
(Date registered with Florida Department of Siale)

MQ07000004154

(Florida Document Number)

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

T, . VURTY

(Signature of authorized representative)

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



