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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2016

KIRK LATSON
PO BOX 1639
JACKSON, MS 39215

SUBJECT: ERGON BIOFUELS, LLC
Ref. Number: MO8000001572

We have received your document for ERGON BIOFUELS, LLC and your
check(s) totaling $35.00. 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 the corrected originai and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 516A00000962
Registration/Qualification Section

www.sunbiz.org
Nivicion of Corboratione - PO ROY 83927 -Tallahassee Florida 39314



WaAaTsoN & JoNESs, P.A.

GOUNSELORS AT Law

J. KEVIN WaATBON MAILING ADDRESS!

W. RoserT JowNEs, 111 SUITE 1502 - Minkor Laxe Praza P.0. Box 285436
ErizaBerTH MILLs BooNg* 2826 LAXBELAND DRIVE JaorsoN, MS 00225-35486
J. CuasE Bryan®™ FrLowooDp, MISSISSIPPI BO202 TELEFHONE: (801) 000-8000
A. SeTn Ronnixs www.watsonjoneslaw.com FAGBIMILE: (801) 802-4400
*ALs0 AparrrED 1w TN WRITER'S DirecT NUMBER

**or GounssL

January 12, 2016

Florida Secretary of State
Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Re: Withdrawing Ergon BioFuels, LLC from the state of Florida

Dear Sir or Madam:

Please find enclosed an Application by Foreign Corporation for Withdrawal of Authority to
Transact Business of Conduct Affairs in Florida and a check that totals $43.75 for Filing Fee and
Certificate of Status. At your earliest convenience, please file to have the aforementioned
corporation revoked in your state. Should you have any questions or comments, please do not
hesitate to give me a call.

Best Regards,
WATSON & JONES P.A.

oy clitwe—

Tracy Cliburn

Enc.

ftc




COVER LETTER

TO: Amendment Section
Division of Corporations

Ergon BioFuels, LLC
SUBJECT:

(Name of Corporation)

MO8000001572
DOCUMENT NUMBER:

-~

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Mr. Kirk Latson

{(Name of Person)
Ergon BioFuels, LLC

(Firm/Company)

P.O. Box 1639

(Address)
Jackson, MS 39215

(City/State and Zip code)

For further information concerning this matter, please call:

J. Kevin Watson

at( 601 )  939-8900

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount;:

[ 1$35 Filing Fee @475 Filing Fee & [_[§43.75 Filing Fee & [_J852.50 Filing Fec,

Certificate of Status  Certified Copy

Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL..32314 Tallahassee, FL. 32301



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Ergon BioFuels, LLC
{(Name of Timited Tiability company)

Deleware
(Jurisdiction of its organization)

2/3/2014
{Date registered with Florida Department of State)

M08000001572
(Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state.
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Filing Fee: $25.00



