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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2016

BENJAMIN HATCHER
820 WRIGHT STREET
THOMASVILLE, GA 31792

SUBJECT: HATCHER CASKET COMPANY, LLC
Ref. Number: M07000007005

We have received your document for HATCHER CASKET COMPANY, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 016A00018018

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



Sep 21 16 12:10p Guy & Johnson, Fec . 2292267566

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l—}QJ-Glf\i( C},\‘\kﬂ‘é Cz_r LLQ

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fes(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Bgn}qm{m J—}a-i-dmf’

(Name of Person)

Dok - odes Eoneral Lond.

fFi;-meompany)

2ad LOr‘lc:i’H 5—512@‘&:

w(Adcln.-.ss)

Ulhomaesxdle GBI

(Cit\__/{gta&e and Zip Code)

For further information concerning this matter, please call:

. —l"c V’_ Bl { ﬁi 3} -

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpotations

Clifton Building

2661 Execuiive Center Circle
Tallahassee, Florida 3230)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flarida 32314

Enclosed is a check for the following amount:

O $25 Filing Fee [ $30 Filing Fee & Q $55 Filing Fee &

{1 $60 Filing Fee,
Certificate of Status Certified Copy

Certified Copy

(Area Code & Daytime Telephone Number)

Certificate of Siatus &



2292267566

Guy & Johnsaon, Ec.

Sep 21 16 12:10p

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Halehe Gas):a 1 0 Lie
(Name of Timitedl{ability company)
C—morq; O
— (Jurisdiction of its organization)

12 )3 Joo
(Date registered with Florida Depariment of State)

r’NO ) COCOD1005
(Florida Document Number)

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

re of authorized representative)

Jeh Thmi v JYlrher

{Typed or prmt{:d name of signee)

[

SN B 0p g g,

Filing Fee: $23.00




