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COVER LETTER

TO:  Registration Section
Division of Corporations

/ (7

(Name of

SUBJECT:

Dear Sir or Madam:
The enclaaed withdrawal and fae(s) art submitied for fillng.

Pleare vetuen all correspotdence concarning this mattar ta the following:

“Shaa_ Adanrs

{Nume of Persen)

Oy agrous g

J (Fim/Compeny)

A0 eallwis  Ofhcudre \Sh.o0

{Address)

S AP st |, ot Ho3f

{City/Stan: and Zip Code)

For funther information conceming this matter, please call:

at(ﬁ ) Q.J —

(Nume of Person) (Aren Cote & Daytime Telephon: Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisoation Section
Divigion of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Excautive Ceater Cizrcle Tallahassee, Florida 32314

Talluhases, Florida 32301
. Enclosed ks & check for the following smouut:
84525 Filing Fce O $30 Filing Foe & (1§55 Piling Fee & 1 $60 Filing Fee,

Certlficate of Status Certified Capy Cartificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%RI’II‘;YH’;‘O TRANSACT BUSINESS IN
LORIDA

. ksurance Qaena) L4
(Name of hmfte(f@jlbilmf cgmpany )
Mu..nf;rz_
(Jurisdiction of tfs organization)

WY D00 %

(Florida Document Number)

This limited liability

11} is no lohger transacting business in Florida and surrenders its
authority o transact ilnss t thi & &

uginess in this state.
This limited liability company revokes the authority of its registered agent to acospt service on
its behalf and nppq¥nts th% I'}épa:tmcqt of State asfvits apent Tor servi,cge of o

L ¢ _p:igcmjs based on a
cause of gotion ersing during the time it was authorized to trangact business i Florida.

F '5%9,:;— ﬁé S’@EQ\DO

Ty SGZi)

The limited liability compuany agrees to notify the Department of State in the future of any
change in jts mailing addyéss,

(Signature of member or auMorized representative of a member)

DOMLY

(Typed or printed name of signee) o
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Filing Fee: $25.00
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