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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
|
. i
DIV Acquisition, LLC :
{Name of Timitcd [1ahiTity company) '
_ Massachusetls i
_ (Junisdiclion of 118 organization)
May 21,2010 :
{Date registered with I'lorlds Departiient of Stale) :
M0O000002324
(Florida Document Number)
This limited liability company.is

i

w_i_thdra\jing its certificate of authority in this state,

S 11[' \ /
(», ;

;
- i
Tl J.
:‘-I r:f; A :
SRR :
M 2 ZED
ignature of authorized repr fi T X
(Signglure of authorized representative) — A<y
Plale)
Jonathan G. Davis, Manager ’3; ;_..""‘-C
: — s
(Typed or printed name of signee) e 23:.:,‘; ,
\E?_ 6‘—(\"

Filing Fee: $25.00
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i
COVER LETTER
Registration Section
Division of Corporetions

TO:

DIV Acquisition, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and {ce(s) aro submiited for filing,
Piease return sll correspondence conoerning this inatter fo the foflowing:

Kathlcen Kelly

(Name of Person)

The Davis Companies

{Firm/Campany)

-
125 High Sueet, Suite 211}

{Address)

A
Ju03%

Boston, MA 02110-2704

{Clty/State and Zip Code)

3
!

For further information concerning this matter, please call:

i
q

W S
=
Kathlcen Keliy

617 986-6334
at { )
(Namg of Poreon}

{Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS: ;
Registration Section ;
Division of Corporations Divlsion of Corporations
Clifion Building P.O. Box 6327
266! Exceutive Center Circle

Tallahessee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the fullowing nmount:
Q $25 Filing Fee 2 $30 Filing Fee &

0 $55 Filing Fee &
Certificate of Stams

Q $60 Filing Fee,
Certified Copy

Centificate of Status &
Certified Copy

FLOTD « 08/ 1Z*IR14 Walters K luwsr (e




