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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 27, 2017

R. T. MERRITT |
7606 BERNA LN RE~™n/ED
LAND O'LAKES, FL 34637 US P

SUBJECT: TRADE SHOW NAVIGATORS, LLC
Ref. Number: M12000000065

We have received your document for TRADE SHOW NAVIGATORS, 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.

Please return the gorrected original and one cog% of your document, along with a
copy of this letter, within 60 days or your nling will' be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist li Letter Number: 717A00026129

Registration Section

www.sunbiz.org
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. COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: I FﬁAP g\f\.&(.k_) Nﬂ-\) \QA—‘LO\_S L\'--Q

(Nume of Foreign Limited Liz\hilil)' Company)

Dear Sir or Madam:
The enclosed withdrawal and [ee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

1R Mege Y

(Name ol Person)

Vrade Show Nav. a,,Jm rs LLC

(FimyCompany}

Addrus)

Lavd O Lalkes E1 3YHERT

(City/Suate anl Zip Code)

For further intormation concerning this matter. please call:

"‘R' l\/\e_(r\lr‘\_ at ( le) L‘l’l@)ézsq‘

{Name of Person) {Arcy Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

IMvision of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee. Florida 32301

MAILING ADDRESS:
Regtsiration Section
Division of Corporations
P.O. Box 6327
Tablahassee, Florida 32314

Enclosed is w cheek for the following amount:

‘JJ}J‘) :4: Filing Fee O $30 Filing Fee & 0§55 Filing ee &  ©1$60 Filing Fee.

Certiticaic of Status Cenified Copy Certificaic of Status &

}/ Certisied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

1\""9#‘\0 Slmoub “ | 4}\‘61-5. A C

(\’a:m or Iuhl?c] Tliability company)

St Cons

1
{Jurisdiction of 1ts organization)

/QL’/Q-C)I

(Dale registered with Florida Depanment of State)

M2 Do DS

(Florida Docwment Nuinber)

I'his limited liability company is withdrawing its certificate of authority in this state

Effective Date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of {iling or
more than 90 davs afier filing.)

Note: [f'the date inserted in this block does not micet the applicable statutory filing requirements,
this date will not be listed as the document’s ¢ftective date on the Department of State’s records

. | R
(Signature oFauthorized répresentative) - =

o

——— L4 -
f?‘ e e T ‘IV :
{Typed or printed name of signee) z o™

- o
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Filing Fee: $25.00



