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COVERLETTER

TOr  Registration Section -
: Division of Corporations

+

SUBIECT: MONACORYV,LLC

(MNames af Foreign Limitod Liability Company)

Dear Sir or Madam:
The enclosed withdrawal nnd foe(s) ure submitied for filing.

Please retam oll corrospondencs concerning this matter 1o the following:

Tax Deparkment

(Namu of Pefson)

REN fcevp, \nc

'('i"lnnfCompnny)

(Address)

4336 Aew Broad ireed w zov

Or\\a&do_ F__ 22 8Bily
T (City/Suye and Zip Code}

Por further mformation concerning this maiter; pluase eall:

S eanide~ \oale wn e ) & i
(Naunc of'fuson} {Aret Code & Daytime Teloplione Numnber)
' ot
STRERT/COURIER ADDRESS: MAILING ADDRESS;
Reglatration Seclion ’ . Registration Seotion
Divigion of Carporatlons Diviston of Corporations
Clilion Butiding P.O. Box 6327

2661 Executlve Center Circla ‘I'nlinhassec, Floridn 32314
Tallahassee, Florita 32301

Enctosed in o check for the follawing ruincunts
.8 525 Flling Fee O $30 Filing Pee & QO $33 Filing Pee & 0 $60 Filing Fee,

Certificate of Status Certified Copy Cerlificate of Status &
. Certified Copy

FLOTO - 0V 11014 C T Prliny Manwgar Dnling



s

4/11/2016 %:30:22 AM From: To: 8506176383( 3/3 )

AMID: 24,
T A o
& 1-.*’5'.5'!5;‘;'32;-(!."*’# S1af,
{8551

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MONACO RV, LLC | '
(Nume ol Timlisd Tiability cOmpany)
Delawnra
{Jurrsdiction of its organjzafion)
06/24/2009
- (Date roglsiered with Floride Teparfinent of Stafc)
M092000002444

(Florida Docwment Number)
This limited Dability company is withdrawing ite certificate of autharity in this state.

(Signatu re’ofﬂﬁorized representative)

(PP

{Tyjed or printed name-of signee)

Fillng Fee: §25.00

VIR 32014 € T FHlng 8 insaiu Oalme



