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RECEIVED

2 we 3 APR 1 ¢ 2017
FLORIDA DEPARTMENT OF STATE
Division of Corporations BY:...............

April 4, 2017

THOMAS LAND & DEVELOPMENT
LAMAR MADDOX

45 ANSLEY DR.

NEWNAN, GA 30263

SUBJECT: FQP-LA ORANGE COUNTY LAND, LLC
Ref. Number: MO8000002889

We have received your document for FQP-LA ORANGE COUNTY LAND, 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):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
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.

Karen A Saly ‘
Regulatory Specialist I Letter Number: 317A00006484

www.sunbiz.org
Divigion of Cornorationse - PO BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

FOP- LA Ovarae. Counk, bard 1L

(Name of Foreign Lifnited Liability éompany)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Lémav  MaddoL

(Name of Person}

~Thomss  Lard & Wgurlopmud

(Firm/Company})

o
-

HS Prsby Deu Zz
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(Address) . o P ?2,_

Moondn, GA 30243 -,

{City/State and Zip Code) _:; T

Sr

For further information concerning this matter, please call

bdmar  Maddpw a( L8y 423-54E"
{Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount
O $25 Filing Fee O $30 Filing Fee &

0 $55 Filing Fee &
Certificate of Status

0 $60 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

84 Hd 0¢C ydy L0

o3

YL
s TR

A



SECR
NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHO&M OR]D A

FQ) - LA Ovarge. Cnun—l—u Lard,
(Name of Timited Tiability dompany)

Cusaia

(Jurisdiction of its organization)

Sure 3, 2008
(Date registered with Florida Department of State)

MbS 0b0OD 2884

{Florida Document Number)

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

/
ﬁ]ﬁture of authorized representative)-

Stanlyy €. Thonus

(Typed or printed name of signee)

Filing Fee: $25.00




