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COVER LETTER

TG Registration Section
Division of Corporations

DP Fitness Centers, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Sue Larson

{Name of Person)

Duke Realty Corporation

(Firm/Company)

3715 Davinci Court, Suite 300

(Address)

Peachtree Corners, GA 30092

(City/State and Zip Cade)

For further information concerning this matter, please call:

Sue Larson 770 638-2633
at }

{(Name of Person) {Area Code & Davtime Telephone Number}
STREES/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

@ 525 Filing Fee O $30 Filing Fee & 0835 Filing Fee & T $60 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &

Centificd Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

DP Fitness Centers, LLC

LR Y
v, =
v V=
(Name of mited TiabiTity company) L
N
b
Delaware =
(Jurisdiction of 1ts organtzation} -
g~
January 27, 2011 _% T
{Datc registered with Flonda Department of State)
M110000004 31
(Florida Document Number)
This limited liability company is withdrawing its certificale of authority in this state.

O,

(Signature of authorized representative)
Angela Hsu

(Typed or printed name of signec)

Filing Fee: $25.00




