~
~a L

M10000O0OS193

(ﬁequestofs Name)

i (Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

[RTENDTRNRI

000280184710

[l
&

MW G

LN ANS

(AN

o

ayiitd 4G

nG:0lWY 813305

[atie)
[0 WE Y

v

L
10

JAII03Y

0
I
<)

N W
Woow Jdbd




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 917839 7496912
AUTHORIZATION
COST LIMIT 5.00

ORDER DATE : December 17, 2015

ORDER TIME : 8:28 AM
ORDER NO. : 917835-010
CUSTCMER NO: 74965912

FOREIGN FILINGS

NAME : FFM TAMPA, LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations T’

December 21, 2015

CORPORATION SERVICE COMPANY
COURTNEY WILLIAMS

SUBJECT: FFM TAMPA, LLC Piease give onglnal
Ref. Number: M10000005793 submission date as file date.

We have received your document for FFM TAMPA, LLC and the authorization to
debit your account in the amount of $25.00. However, the document has not
been filed and is being returned for the following:

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.

Stacey M Mason

Regulatory Specialist I Letter Number: 215A00026605
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FFM Tampa, LLC

(Name of limited liability company)

Delaware
(Jurisdiction of its organization)
12/29/2010 |
(Date registered with Flonda Depariment of State)
M10000005793

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
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(Signature of authorized representative)

Rosemary Lemmis

(Typed or printed name of signee)
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Filing Fee: $25.00
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