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Carol Flurl

Paralegal

Dyirect: 314-254-2408

lfax: 314-552-8468
caroLhund@hbeyancave.com

July 28, 2009

Registration Section
Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

Re: Don Black & Associates LLC

Dear Sir or Madam:

Enclosed, in duplicate, is Application for Withdrawal of the above-named Missouri
limited liability company. Also enclosed is a check in the amount of $25.00 to cover
your filing fee.

Should you have any questions, or if anything further is required to complete this
filing, please contact me. In the alternative, please forward evidence of the filing to
me in the enclosed self-addressed, stamped envelope.

‘Thank you for your time and attention to this matter.

/1

1
Sincerely,
H

)
IR/
Catel Hund™

Enclosures

A644iH.1

Bryan Cave LLP

One Metropolitan Square
211 North Broadway
Suite 3500

St. Lowis, M0 63102-2750
Tel (314} 253-2000

Fax {314) 259-2020
www.bryancave.com

Bryan Cave Offices
Atlanta

Charlotie

Chicago

Dallas

Hamburg

San$runcisco
Shanghai

St Louis
Washington, DC

Bryan Cave Intarnational Trade
A TRADE CONSULTING SUBSIDIARY
OF NON-LAWYER PROFESSIDNALS

www.iryancavetrade.com
Bangkok

Beijing

Jakarta

Kuala Lumpur

Manila

Shanghai

Singapore

Tokyo

Bryan Cave Strategies
A GOVERNMENT RELATIONS AND
POLITICAL AFSAIRS SUBSIDIARY

www.bryancavestrategies.com
Washingtan, DC
§1. Louis



) COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: Don Black & Associates LLC
(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:

Carol Hund
{(Name of Person)
Bryan Cave LLP
(Firm/Company) ]
A 2
282 ©
) ol <
211 North Broadway, Suite 3600 N g
(Address) 15,1; W \’(\
Nl
o = o
St. Louis, MO 63102 o 2
(City/State and Zip Code) o P
2o -
)
7

For further information concerning this matter, please call:

Carol Hund a( 314 ) 259-2468
{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:

[X}$25 Filing Fee  [_J$30 Filing Fee & (1855 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Don Black & Associates LLC

{Name of limited liability company)

Missouri

(Jurisdiction of its organization)

This limited liabiliit:% company is no longer transacting business in Florida and surrenders its

authority to transact’business ih this state.

This limited liability company revokes the authority of its rcgt;steréd agent to accept service on

its behalf and appoints the Department of State as its agent ]
cause of action arising during the time it was authorized to transact business in Florida.

64 Davenport Road
- (Mailing address)
2
24 B
Montville. NI 07045 . “o =
(City/State/Zip) G?

¥ (Signdture of member or authorized representative of a member)

Donald R. Black
(Typed or printed name of signee)

Filing Fee: $25.00

or service of process based on a



