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CGORPORATION SERVICE COMPANY"

ACCOUNT NO. : T20000000185
REFERENCE : 951274 7883406
AUTHORIZATION
COST LIMIT
ORDER DATE : February 4, 2014
ORDER TIME : 12:19% PM
ORDER NO. : 991274-010
CUSTOMER NO: 7883406

FOREIGN FILINGS

NAME : SCI GATEWAY AT CLUB FUND 4,
LLC

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL,/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Susie Knight - EXTH# 52956
EXAMINER:




FLORIDA DEPARTMENT OF STATE

Division of Corporations

Please give original
aubmission date as file date.

February 6, 2014

CsC
ATTN: SUSIE KNIGHT

SUBJECT: SCI GATEWAY AT CLUB FUND 4, LLC
Ref. Number: MO7000004663

We have received your document for SCl GATEWAY AT CLUB FUND 4, LLC
and your check(s} totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You submitted the wrong type of form, proper forms are enclosed.

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.
Letter Number: 214A00002703

Tim Burch
Regulatory Specialist Il

www.sunbiz.org
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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