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VIA OVERNIGHT DELIVERY AN

ATTN: Registration Section g,z:d ":'_,
Florida Division of Corporations O
Clifton Building e
2661 Executive Center Circle v

Tallahassee, FLL 32301
(850) 245-6051

RE: BUREAUS INVESTMENT GROUP PORTFOLIO NO. 16, LLC
APPLICATION FOR WITHDRAWAL OF FOREIGN LIMITED LIABILITY
COMPANY

Dear Sir or Madam:
Enclosed please find herewith for filing, the following items on behalf of the above-referenced

entity:

1. Application for Withdrawal of Foreign Limited Liability Company
2. Company check made payable to “Florida Dept. of State” in the amount of $25.00 for the
filing fee

**Please return the filed documents to: 155 N, Riverview Drive, Anaheim Hills, CA 92808%*

Thank you for your assistance in this matter. [f you have any questions or require further
information in order to process this request, please do not hesitate to contact me via email to
janet@orionlicensing.com or at the office (888) 315-0805.

Very truly yours,
: TATE LICENSING, INC.

JL:ep01302013

Tel (888) 315-0805 Fax (888) 315-0806 email JANET@ORIONLICENSING.COM
155 N. RIVERVIEW DRIVE, ANAHEIM HILLS, CALIFORNIA ¢2808



. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bureaus Investment Group Portfolio No. 16, LLC

{(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Janet Lopez

(Name of Person)

Orion State Licensing, Inc.
(Firm/Company)

155 N. Riverview Drive
{Address)

Anaheim, CA 92808

{City/S1ate and Zip Code)

For further information concerning this matter, piease call:

Janet Lopez at ( 888 ) 315-0805
(Name of Person} {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.(. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m $25 Filing Fee Q $30 Filing Fee & Q $55 Filing Fee & 0 $60 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




