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A
o Law Office of Rosann C. Prestifilippo, L.L.C.
g oo~ Attorneys At Law
"‘f\'g\“\ 489 South Riverview Drive

Totowa, New Jersey 07512
Telephone: (973) 812-9585
Facsimile; (973) 812-8265

Rosann C. Prestifilippo

Joseph R. Prestifilippo, Jr.

May 30, 2008

Department of State
Division of Corporations
Corporate Filings

PO Box 6327
Tallahassee, FL 32314

Re:  Application for certificate of Withdrawal
FL Crimson, LLC

Dear Madam or Sir:

Enclosed please find our client’s Application for Certificate of Withdrawal for Alien

Business Organization in duplicate, togetherwith-thgir check in the amount of $52.50
‘which represents the filing fees due for a §grtified copy for the filed document.

e

Kindly return the certified document in the return envelope provided. If you have any
questions, please contact me.

Very truly yours,

Donna Imbert
Paralegal

DI/
Enclosures

Ce: FL Crimson, LLC



COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr:_ T CRimMmsSon 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 conceming this matter to the following:

/TOS@D\A R. rprxfsfhmtopo Jr.

(Name of Person)

Cluyson  CopiTHaL, LLC

(Firm/Company}

¥g1 S Rubqrie N

(Address)

Totswd I 152

(City/State and Zip Code)

For further information concerning this matter, please call:

’Jﬁs.e,@h R Q(%M\\nmdﬁal( Q'B Q7T qs¥ R

{Name of Person) (Area Code & Dayume Telephone Number)
STREET/COURIER ADDRESS: ‘ MAILING ADDRESS:
Registration Section Registration Section

_ Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[)s825 Filing Fee ~ [_1$30 Filing Fee & ,Ef $55 Filing Fee & []$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATIOﬁ B’i‘( FOREIGN LIMITED LIABILITY COMPANY FOR
" WITHDRAWAL OF AUTHORITY-TO TRANSACT BUSINESS IN
FLORIDA

FL CRwmsaN LWL

(Name of limited liability company})

Elsurisdictim: of its organization)

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

This limited liability compar[u)y 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 9uthor12ed to transact business in Florida. .

484 S Ruprview Ve

(Mailing address)
ohowea  Ng Q50
(City/State/Zip) '

The limited liability company agrees to notify the Department of State in the future of any
change 1n its mailing address.

(Signature of meprber or authorized represeniative of a member)

/\_TOSQ,O\-\ @,_bre S‘#\QKLIQPOGQ‘ N

(Typed or priﬁted name of signee)

- HE:0IRY 1-Nr 80

Filing Fee: $25.00



