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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: & 0 ' S
{Name of Poreign Limited Liabikty Company)
(]
/\ d';‘: \9
Dear Sir or Madam: LR A 5’_,, N
\'-, (( ’;:‘-_\\ ~~ -
The enclosed withdrawal and fee(s) are submitted for filing. % ‘E"{,‘/-}_ (/p ((ﬂ
L A
Please return all correspondences concerning this matter to the following: \ L{j;‘ & ‘23, o
VTR e
E T, e
: LA
Michelle "Ra plou VOB
(Name of Person) \ 0_?({\

(Firm/Company)

sno Wesk (e

(Address)
!&MMS_
(City/Sate and Zip Code)

For further information concerning this matter, please call:

Michelle Perdon S, A87-8097

(Nams of Person) (Avea Codo & Daytime Telephione Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[Js25FilingFee  [_J$30 Filing Fee &  []$55 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Centificale of Status &
Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

PEC Beond line Holdivas, 200 o.-%
(Namo of limlted libility ny) -y?’qf 13(_
o’

<
7 <.
Delawnre. 7. 2,0
: : T odipar s <
{(Jurisdiction of {ts organizaiion) t\-L,\ - e
© S
el \i (5
This limited liabilit% company is no longer transacting business in Florida and surrenders it Otf., Pn
authority to transact’busingss in this state, %’ .

Thls llml ed hablltty cumpan revokes the authority of its rcgf;steied pgent to accept service on
its behalf and appoints the Depariment of State ag its agent for service of p ceig based on ﬁ
cause of action ausmg during the time it was aut onzcd to transact business in Flor

18500 Wlest (geek Pﬂﬁkww

(Mailing address)

(P\m,kmwd Y& 83338

(City/State/Zip)

The limited liabi 1ty pan agrees to notify the Department of State in the future of any
change in s mailing a

N :‘. f /r "\, .
“(Stgnatae’of menaber or/authorized representative of a member)

(Typed or aintcd name of signee) 3

Filing Fee: $25.00




