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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: \S‘ HIL FJ‘SH’[_/ /D/ ; L(— C

(Name of Forcign Limifed Liuhilil& Company)
Dear Sir or Madaun:

The enclosed withdrawal and fee(s) are submitied {or filing,

Please retorn all correspondence concerning this matter o the following:

Sus&h Vom H?)e,n 8

(Name ol Person)

Ty

!

(FFirm/Company)

e T
: VOm ~fﬁ/&9ﬂ€ /@,x,u ﬁfm Pl

et

| e A
o Box 1527

e
{Address)

{City/State and Zip Code)

;‘,-
Santa Roso. Barch [~ 32459
For further information concerning this malter, please call:

Susan (/Qﬂ ,Hzfme

(Name al P'erson)

at ( (?60 )] 62_2"' C/O\gg

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Seclion Registration Seclion
Division af Corporations
Clifton Building

Division ol Corporations

P.O. 3ox 6327
2601 Exceutive Cenier Circle

Tallahassee, Florida 32314
Tallahassee, Florida 3231
Enclosed is o check for the following antount:
© $25 Fiting Fee W $30 Filing Fee &

3 $55 Filing Fee & $60 Filing Fee,
Certilicate of Stalus Certilicd Copy

Certificate of Stalus &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY 10 TRANSACT BUSINISS IN
FLORIDA

SerlFisk ro1, <

(Naae o Tinsted Tiability company)

TO WA | £E

el
[urisdicton ol v arganizaiion)

Mo 9 00O 2 37

m“sr )

{Floridu Docwinent Namber) ién (i.
This limited tiability company is no longer transacting business in Florida and s,unuuh.l«, itg
autharily W ransael business i this siate,

@i
This hmnul labikty connpuni/ revokes thc, authority of iy re
its hehalf and appoings the Jep

hl‘ilcrbd .,ngun (0 accem wrﬁtcf 01
nriment ol State as s agent Tor seivice ol
cause of action adsing duti during lhv time 0t was authorized 10 transact businuss (i Florida,

process base® on
Ancorp Services TAC
(1888 674t Covrtd Mojtts,

{Mailing address)

Loxahatehes | L

{Criy/Stanes/Lip)

334 7O

The Hinited liabitity Ll)ﬂ'lprlil) agrees o aotify the Department of State in the fulure of any
change in His mailing pee

{Signature F mckher phorived represenlative of a member?)
0/ly fRScoe
{Typud or primcdymc ol signee}

Filing Fee: 325,00
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