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COVER LETTER

TO: Registralion Secuon
Division of Corporations

swarer: COrrespondent One Investor, LLC

(Name of Foreign Limiled Liability Company)

Dear Sir or Madam:

The enclosed withdrawnl and fee(s) are submitted for filing.

Fleass retum all correspondence conceming this matter 10 the following:

Michael Jones

(Name of Person)

CT Corporation

{Firm/Company}

1999 Bryan Street, Ste. 900

{ Addrass)}

Dallas, TX 75201

(City/Sigte and Zip Code)

For further information concerning this matier, pleage calk:

Lynn Almeida

at(

561  682-8954

(Name of Person)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corparstions

Clifion Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

Enciosed Is a cheek for the {ollowing amount:

O $25 Filing Fee 0 530 Filing Foe &
Certificale of Statug

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
Registmtion Section
Divizion of Corporations
P.C. Box 6327
Tollshassee, Florida 32314

O $55 FilingFec & [ 360 Filing Fee,
Certified Capy Certificaté of Status &

Certified Copy

{ 374 )
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FLORIDA DEPARTMENT OF STATE
CORRESPONDENT ONE INVESTOR, Lnc 'VisionofCorporations
2002 SUMMIT BOULEVARD, SUITE 600
ATLANTA, GA 30319US

*RE-SUBMIT*
SUBJECT: CORRESPONDENT ONE INVESTOR, LLC

REF. H1i000005850 Plense rafnin criginal fling
daife of SUDMISSION Jez)rg

We received your electronically transmitted dooument, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,
Effective Januvary 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limitad Liability Company Act,
Chapter 605, Florida Statutes.

Pleagse raturn your document, along with a capy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850} 245-6051.

Teresa Brown

FAX Aud. §#: H14000017793
Ragulatory Specialist II

Letter Number: 714A00001642
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Correspondent One Investor, LLC

{(Name of Timited Tiability company)

Delaware
{Junsdiction ol 1ts orgamzation)
05/23/2011 |
{Date registered with Flonda Department of State)
M11000002620

(Fiorida Document Number}
This limited liability company withdrawing its certificats of authority in this state.

K‘\NE\:\\L\

(Signature of authorized representative)

James J, Cotton
(Typed or printed name of signee)

Filing Fee: $25.00
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