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‘ ' o COVER LETTER ° . .

TO: Registration Section
Division of Corporations

susseer: RIW1  TNTERNATIOMAL PAYMENMT »ST_QTEPM:U.C

{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 matter to the following:

Jeis  FISHMAV , £S3Q.

{Nuame of Person)

Q6N S FiSHMpn  P.A

(Firm/Campany)

1920 £- HALLAMAALE BrAck BLvh # 729

(Address)

HAMLLAUBALE Bidck  Ff 33009

(City/Stlate und Zip Code)

For further information concerning this matter, please call:

JENis  FiSHMAY a( 328 I3 - F3SS
{Name of 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 Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee @630 Filing Fee & 0 $55 Filing Fee & O 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

(Qiwi INTERNATIOMAL PAYMEN T Sy STEM Ll

(Name of [imited liability company)

DE AAVARE

(Jurisdiction of 1ts organization)

O8/27/2 o/

(Date redistered with Florida Department of State)

A /000007237

(Florida Document Number)

T'his limited liability company is withdrawing its certificate of authority in this state.

-
P /,-4‘% —
(Signature of authorized representative)

AEiS  FrSpAs A, 50 .

(Typed or printed name of signee)
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Filing Fee: $25.00



