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COVER LETTER

TO: Registration Scction
Division of Corporations

TREASURE ISLAND RESORT FLORID AL LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir o Madam;
The enclosed withdrawal and feels) are sebmitted tor filing.

Please retarn all correspondence concerning this muticr to the follawing:

Anders Laren. Sentor Managiong [irector

{Name of Person)

RAIT Financial Trusi

(Firm/Company )

Twwr Logan Square, 100 N, 18t Street, 23rd Floon

(;\lluir\'i,\)

Phitadelphia, PA 19103

LSt wd Zip Uadey

For further information concerning this matter. please call:

Anders Laren 215 207.2093
aly )

{Nane ol Person) tArea Unde & Drastime Telephone Numbery
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clitton Buikding .0 Bos 6327
2661 Execative Center Cirele Tablahassee, Flotida 32314
Tullshassee, Florida 3230

Fnclosed is g check For the following sunount:
B 525 Filing Fee L San Filing Fee & TF S35 Filing lFee & 0 $60 Filing Fue,
Centilicate of Status Certilivd Copy Curtificate of Stats &

Certificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TREASUREASLAND RESORT FLORIDA, LLC

(Name of limned Trabality company)

Deluware

{Jurisdiction of 1ts organization)

SH)S 2000

(Date registered with Flonda Department of State)

ALTONBODAZ022

(Florida Document Number)

This imited lability company s withdrawing its certificate of authoritv in this state.
Eftective Date. ifother than the date of filling: (optionaby
(Ifan cftective date is histed. the date must be specific and cannot be prior to date ot filing or

more than 90 davs afier hhing.)
Note: Iihe date inserted in this block does not meet the applicable statutory (iling requirements,
this date will nes be Bisted as the document’s etfective date on the Department ol State’s records.

)

(Signature of astbdiized representative)

Anderns Laren

{Tvped or prinied name of signee)

Filing Fee: 82300



