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COVER LETTER
TO: Registration Section
Division of Corpurations

SURJECT: ch’ /60#!.7[[*-—, /_Lé

{(Name of Foreign Limited Lizbility Company)

Dear Sir or Madam:

The enttosed withdrawai and fee(s) are submitted tor Niling,

Flease return afl correspendence concerning this matter o the following:

Notfaw Cpar Esg.

(Name of |'C|'$t(f(j

f’f'/éy Raenins v O '/[/cf“.{z;.l L0
(FirmvCompany)

/ fo Maso' Steeet i
(Address)

Locewwreh (T 0083, :

{(Ciry/Stare and Zip Code)

For further information concerning this matter, please call;

_/\/Aff"'/;a// éﬁ&f at( Hs 2 | (o) - éood
{Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations
Clifton Building

2661 Exccutive Center Ciicle
Tailphasser, Florida 32301

MAILING ADDRESS:
Registration Scelion

Divigion of Corporations
P.O. Box 6327

Tallahuasee, Florida 32314
Enclosed ix a check for the follewing amount:
T £25 Filing Fee T 330 Filing Fowe &

0855 Filing Fee & D $60 Filing Fee,
Ceniificaic of Status Curtitied Copy Certiticaie uf Status &

Cenified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

/(J:/'_@ é]é)ﬂ/»’?[ﬂ— AL&

(Namc of imited Tability company)

Z\a/&zd Qe

{Jurisdiciton of 1(s organization)

o / 14 / Aoo¥
! ! {Date registered with Floride Department of State)

MOSD00000 V5

(Florida Document Number)

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

Effective Date, if other than the date of filing:

(c}puonal)
(1T an effective date is listed, the date must be specific and cannot be prior o date of filing or
more than 90 davs after filing.)

09=O|HV 2| 4dv 6102

Noete: If the date inseried in this block does not meet the applicable statutory filing requirements,
this date will not be hsted as the document’s effecnve date on the Dcparlmuu of State's records

,///177/ 7 /////

(Stfature of authorizedTepresentative)

3%5/2/ @ ﬁ/é//\//;//@%?

{Typed or printed name of signee)

Kiling Fee: $25.00

any
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