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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vl(ﬁ( LGQ OCS}{;J/ Q,}”Qk@r‘: L

{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 matier to the following:

—

LOF'{ t YA

{Name of Person)

\/H’HCLQQ eser Recrers LI

(Fim/Company)

Aol CchHfa./ Alyd

(Address)

[ /nfm'ﬁoﬁ My 4804,

(Cm/\l ite and Zip Code)

For further information concerning this matter. please call:

Lol Emm WS 307-3790 ¥ A

(Name of Person) (Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 0§30 Filing Fee & QO $55 Filing Fee & 0T $60 Filing Fee.

Centificate of Status Certified Copy Certificate of Status &
Cenified Copy



®

Division of Corporations

May 11, 2018

LORI EMMI
24601 CAPITAL BLVD
CLINTON TOWNSHIP, MI 48036

SUBJECT: VINTAGE POSTER BROKERS LLC
Ref. Number: MO7000006023

We have received your document for VINTAGE POSTER BROKERS 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):

The form you submitted is for a Carporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Jenna D Harris

Regulatory Specialist 1l Letter Number: 918A00009794
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

v, n+m Drster [roers e

{(Name of hmllcd hability company)

Neduéan

(Junsdidtion of 1ts organization)

{00317

{Date registered with Florida Department of State)

00Y(0060/705%

(Florida Document Number)

his limited hability company is withdrawing its certificate of authority in this state
{optional)

Effective Date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or

more than 90 davs after filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements
this date will not be listed as the document’s effective date on the Department of State’s records.

//ﬁﬂ é’/ 4/[z,
(Signature of authorized representative)
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[ori Emm S gm
(Typed or printed name of signee) fen e
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Filing Fee: $25.00
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