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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2016

WALTER P. KROKOWSK|
4413 MADISON STREET
NEW PORT RICHEY, FL 34652

SUBJECT: KROW ENTERPRISE LLC.
Ref. Number: M11000001623

We have received your document for KROW ENTERPRISE LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Dissolution must be filed in home state. If no longer doing business in Florida, fill
out enclosed Withdrawal form.

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 Ii Letter Number: 016A00004580

www.sunbiz.org
Thwviaian nf Coarnnratione - PO ROY 89297 _MTallabhaccoese Flarida 92914



COVER LETTER

TO: Reéistration Section
Division of Corporations

SUBJECT: %‘W’W f/‘/fga /”:’515"5 L,

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted fer filing,

Please return all correspondence conceming this matter to the following:

\;\/A/Z-fel— /ﬂ Koo Kow s I (

(Name of Person)

Kuow Ewrer Prises LLC

(Fim/Company}

44 )3 MaAsisot/ STiee]

(Address)

New Porr Ruekey FL., 34652

(City/State and Zip Code)

For further information concerning this matter, please call:

[‘/.q,/—//.éh //{vadef)C/ at { 67/ ){-J{' 79?7

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: .

L]
?&25 Filing Fee O $30 Filing Fee & Q 855 Filing Fee & [ 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

fa, f'{ Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

K row gA/fea /ms es (LLC.

(Name of Timited Trability company)

New Soull ) Flowida_

(Jurisdiction of its organization)
3/15/20 '

(Date registered with Florida Department of State)

M Jloococo [£ERX3B

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

(Signature of authorized representative)

lﬂ//}lfew F Koo Kow sk

(Typed or printed name of signee)
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