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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Maon Research Center, 1LC

TfName of Timited Tabiliy company)

Delaware

T TTNansdiction of s orginization)

December 10, 2007

{Date registered with Florida Department of State)

MO7000007137

(Florida Dacument Number)

This Emied habtlivy compuny is withdrawing its certificate ol authority in this siate.
{optional)

Effective Date. ifother than the daie of hiling:
{Ifan cfiective date is Hsted. the date must be specific and cannot be prior o date of fiting or

more than 90 davs afier filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requircinents.

this date will not be listed as the document™s effective date on the Department of State’s records.
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’ (Siemaiure of authorized representative)

Ancosheh Bostani

(Tyvped or printed name oisignee)

Filing Fee: S25.00
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