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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2010

YIZHALE TOLEDANO
2799 SW 32ND AVE
PEMBROKE PARK, FL 33023

—SUBJECT; USA TELECOM COMMUNICATIONS, LLC
Ref. Number: M10000000705

We have received your document for USA TELECOM COMMUNICATIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 210A00011680

www.sunbiz.org

Nivicinmn nf Carnoratione - PO ROY 297 _Tallahacece Flarids 22314



COVER LETTER

TO; Registration Section
Division of Corporations

. - -
subsicT: __ AASW lelecom Communitetisng  LC
(Name of Limited Liability Company) "

The enclosed Articles of Dissclution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yizhele Teledoan

(Name of Person)

(Firm/Company)

2795 su  B2ad RAue

{Address)

Pembrotce Pocle FL 33623

(Cilnylate and Zip Code}

For further information concerning this matter, please call:

Yoahote Toledero a_ WY ) A2Y-4 772

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Sgs.oo Filing Fee [ ]50.00 Filing Fee & [ }s55.00 Filing Fec & [ ]s60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

FLORIDA
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(Florida Document Number)

This limited liabilit}{) 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 appoints the Department of State as] its agent for service of process based on a
cause of action arising during the time i1t was authorized to transact business in Florida.

2799 SW_ 3anel Aye

(Matling address)

Pern 1o testee. Pﬁr[c,PL E3pr?

(City/State/Zip)

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

———

(Signature of member or authorized representative of a member)

(Typed or printed name of signee)

Filing Fee: $25.00



