r . N
P v

| Mogaao 5094

{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]Pekup  []war [] maL

(Business Entity Name)

{Document Number)

Centified Copies Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIERHR TN

600187857786

& b
T gt
b‘,"_l .
it W 2
el S e |
=52 @A m
o o o
Too O
b
wex. WM
s b p - bl
2 X <
[ £3] i
e T m
] P ©
)l‘:s £
- @
> Een
o O
M Se
[} :":f:’?
] _C.')-’
%) ‘:gg_'g
~0 o<
—"Jom
1 "t:-a-,CJ'
B.KOHR 2 i
" e Tt
[
(AN ] :;er")

DEC - 3 2010

EXAMINER




. + \
" TR

£sce
<«

CORPORATION SERVICE COMPANY

ACCOUNT NO. I2000006001895
REFERENCE 596871 4324736
AUTHORIZATIQ
COST LIMI $ 25.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

December 3, 2010
10:58 AM
596871-010

4324736

NAME :

XX LIMITED

FORETGN FILINGS

STRUCTURAL AND RESTORATIVE
ENGINEERING, LLC

LIABILITY COMPANY

XXXX WITHDRAWAIL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Kimberly Moret - EXT# 2949

EXAMINER:




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

FLORIDA
2
Z,
2 5
o B
. . . <2 2P
Structural and Restorative Engineering, LLC @ aTe
(Name of limited fability company) \ c-,"’?:_‘:c\
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Delaware % ‘»,g',;
(Jurisdiction of its arganization) @ "::,?\
P A
M0B000005094 e

(Florida Document Number)

This limited liability{) company is no longer transacting business in Florida and surrenders its
authority to transact business in this state. '

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appgints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

1000 Sawgrass Corp. Parkway, Suite 544
(Mailing address)

Sunrise, FL 33323

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

%//a’ 2

(Sj¢natur€ of member or authorized represe

tive of a member)

Joseph A. Villani, Jr., Esq.
{Typed or printed name of signee)

Filing Fee: $25.00



