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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2017

KEVIN LEWIS

383 INVERNESS PARKWAY
STE 475

ENGLEWOOD, CO 80112

SUBJECT: LEWIS AND FOWLER LLC
Ref. Number: M10000001095

We have received your document for LEWIS AND FOWLER LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(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) 245-6051. :

Yasemin Y Suiker
Regulatory Specialist 1 Letter Number: 817A00022807

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Diviston of Corporations

SUBJECT: \_2—\/4)_5 O(\é C.;LA.U‘ LL.C -

(Name of F I.]ILI&I! Limited Liability Company)

Dear Sir or Madany
The enclosed withdrawal and feeis) are submitted for tiling,

Please return all cotrespondence concerning this matter o the following:

Wa\\mﬁo&—}‘f\m&d
@

(MNanme of Person)

L ools Fovde—, L0

tFirmfC ump.in\ )

{Address)

Qx:a\&mo LR -

{Civ/State and Zip Code)

For further infurmation concerning this mater. please call;

N\'\mﬁx\}\% at (j:b ) LL.S.?" LITO')’

Q {Name of Persan) {Arca Code & Divtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clition Building PO Box 6327
2601 liaccutive Center Clrely Tallahassee, Florida 32314

Tulluhassee, Flurida 32301

Enclosed is a check fur the following amount:

XSBS Filing Fee O $30 Filing Fee & 0 S35 Filing Fee & 01 364 Filing Fee.
Certificute of Status Certitied Copy Certiticate ul Staws &

Certilied Copy

L) $2¢ c).m\_ &%\%\aﬁ



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Loy cru; C;L&Aﬂf‘ LG
(Name bf Timited iability company)
(\A O(“NB,O

(Junsdiction ol’its organization}

{Date regisiered with Flonda Department of Staie)

WM OO0V |95

{Florida Document Number)

This limited hability company is withdrawing its certificate of authority in this state. =7

Efteetive Date. i other than the date of tiling: PLSI'QD\j (optignal)
(I an effective date is listed. the date must be specific and cannot be prior 1o date of filingor

more than 90 days after filing.) =
Note: Wthe date inserted in this block does not muet the applicable statutory filing rcqu'!'?'e‘mcr%
this date will not be listed as the docwment’s etfective date on the Department oi‘SlaIe'é‘r@cor@

—lom

A3 - - B .
D(Signulurc ol authorized representative)

f*\££§“0F:EBDrC;ﬁu\£,.
(@)

(Typed or printed name of signee)

&- 93481

@
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Filing Fee: $23.00



