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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2014
BRYAN CARMODY

| 2345 SARATOGA BAY DRIVE

| WEST PALM BEACH, FL 33409

SUBJECT: PUBLIC HEALTH COMMUNICATIONS, LLC
Ref. Number: MO8000003602

|
|
| We have received your document for PUBLIC HEALTH COMMUNICATIONS,
|

LLC and your check(s) totaling $25.00. However, the enclosed document has not :_fj

been filed and is being returned for the following correctlon(s) e -
We are enclosing the proper form({s) W|th instructions for your convenience. l: : E }
Please return your document, along with a copy of this letter, within 60 days or % e
your filing will be considered abandoned. o -
If you have any questions concerning the filing of your document, pleasefcall 2

(850) 245-6051.

Tammi Cline
Regulatory Specialist |l Letter Number: 314A00009669

www.sunbiz.org:
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BEUL "")‘EA(:H'\ Gmﬂl CATION \ LLC

(Namu of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

'Eﬂ-\f +id) C%Qm oov\

{Name of Person)
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(City/S1ate and Zip Code)

For further information concerning this matter, please call:

?ﬂhﬁ?\ wamg JEht, bLE-GuR

o
D) (Name of Person) vy {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
0 $25 Filing Fee  $30 Filing Fee & 0 $55 Filing Fee & (0 $60 Filing Fee,

Centificate of Status Certified Copy Certificate of Stalus & .
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

:]ulluc Heottr, (ommunccomens | LE
{Name of Timited liability company)
43_;«:@% O o
{(Jurisdiction ol its organization)
Qotu( V5 Dot g

{Date registered with Florida Depariment of State)

YV\ O 80000 0360)_—

(Florida Document Number) -t

This limited liability company is withdrawing its certificate of authority in this state. = &
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(Signature of authorized representative)
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Filing Fee: $25.00



