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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHQRITY

Reyonier Bast Nassau Timber Plopen es IV, LLC

{(Wame of hnutcd-hab:hlw company)

1

(Jurizdiction of Tis organization)
12:0i72010

(Date registered with Florida Department of State)

M10000005277

{Floridsa Document Number)

‘This limited Hability cornpany is withdruwing s certificate of authority in his staze.
Effeetive Dale, if other than the date of filing: (optivnal)

(I an effeciive date is listed, the date must be specific and cannot b\, prior o date of filing or
more than 90 duys after filing.)

Note: [T the date inserted in this block docs not meet the applicable stitulory filing requirements,
this daic will not be listed as the document's effective date on the Department of State’s records.
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