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COVER LET:FER-

TO: Registration Section
Division of Corporations

SUBJECT: A Tavrstmonsss LLS {ﬂ?gf’)

{Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this maiter 1o the following:

@M //eﬁ/{&ﬂ/

(Nuame of Person)

Horwecr Force cwmrlis Za7l

(Firm/Company)

S200 v, F4Y Terpel STE ¥ e

(Address)

Sire M e A% A ay—251Z -

(Cit,\':‘f:'lnlﬁmd Zip Code)

For further information concerning this matter. please call:

&3]

G e oo TP IHG- /B2

(Nanw af Person)

(Area 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 Cirele

Taltahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is o check for the following amount:

0 $23 Filing Fec %530 Filing Fee & 0 855 Fiting Fee & O 360 Filing Fee.

Cerntificate of Status Certified Copy Certificate of Status &

Certificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cll Zppesiyments LLE

(Name of Timited liability compang)

770

(Junisdiction of its organization)

2/2& /) zo

{Date registered with Florida Department of State)

O o 3) B2

{Florida Document Number)

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

Etfective Date. if other than the date of filing: (uptional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s eflective date on the Department of State's fécords

iy T

(Signature of authorized representative)

= Ut \\/

%f’ﬂ«/ ALl St

(Tvped or printed name of signee)

Filing Fee: $25.00
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