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' . : COVER LETTER

TO:  Registration Section ST
Division of Corporations g

SUBJECT: PI’) o nNij

{Name of Foreign Limited Liability Compan§})

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

Please return all correspondence concerning this matter to the following:

 Reenaea M @ums

(Name of Person)

themrx Qwaq,q-p S;pez] e <

(Firm/Company)

21t L) M eeote ,_DA 4+12$

(Address)

Pﬁ({etn:l\ UC— 7 (paf

“(City/Statc and Zip Code)

For further information concerning this matter, please call:

\ «(AUE ) B ~254 Y

(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 & check for the following amount:

325 Filing Fee O $30 Filing Fee & O $55 Filing Fee & U1 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Plnoemx Seaicab SL-,DQ—Q_,', LL C

(Name of limited 11ab11|ty compahy}

N, Cpsplera

(Jurisdiction of its organization)

(Date registered with Florida Department of State)

MW\ ooooo [kals

(Florida Document Number)

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

(Signature of authori#d representative)

"Rt M Boets

(Typed or prir{ted name of signee)
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Fifing Fee: $25.00




