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5o 2 NRAL
(MR | CORPORATE
X | SERVICES

An NRAI Solutions Company

. January 9, 2013

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Axxis Signs, LLC

Dear Filing Officer:

Please file the attached Application for Withdrawal for the referenced company.
Enclosed please find a check for the requisite fees. Please return evidence of filing to

my attention via regular mail.

If for any reason the enclosed cannct be filed upon receipt, please cantact the
undersigned immediately at (800) 862-5438. Thank you very much for your assistance,

Very trujyyours,
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1021 Main Street, Suite 1150 » Houston, TX 77002
(P} 800.862.5438 « (P) 281.286.5900 » (F) 281.286.5902 » nraicorporateservices.com/houston



COVER LETTER

TO: Registration Section
Division of Corporations

Axxis Signs, LLC
+ SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) nre submitted for filing.

Please return all correspondence concerning this matter to the following:

Joy Schroeder

{(Name of Person)

NRAI Corporate Services

{(Fin/Company)

1021 Main Street, Suite 1150

(Address)

Houston, TX 77002

(City/State and Zip Code)

For further information concerning this matter, please call:

Joy Schroeder

800 B62-5438
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(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building »

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $30 Filing Fee &
Certificate of Status

FLUTO « 123007201 2 Waliers Kluner Unliae

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
#.0. Box 6327
Tallnhassee, Florida 32314

L1855 Filing Fee & O $60 Filing l'ee,

Certified Copy Certificate of Status &
Ceriified Copy



APPLICATION BY FO.REICN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

— , 2 )
Axxis Signs, LI.C Ay @ »EY
(Name of Timited Tiability company) Clen {m e
Y pany (_; 4 % >3 {{Nﬂ,
Delawnre ¢‘”«$~ ? A
s o {:%T"
(Jurisdiction of 1ts organization) -‘?"\1 o * "f:j
M 12000001545 g T
(’ A ‘)’
(Florida Document Number) %?\ =

This limited !iabilitg{) company is no longer transacting business in Florida and surrender®its ™
authority to transact business i this state,

This limited liability fom any revokes the authority of its registered a%gnt' to accept scrvice on its
behalf and appoints the Department of State gs its"agent for seryice of process based on a causc
of action arising during the time it was authorized o Transact business in Florida,

1151 19th Street

(Mailing address)

Vero Beach, FL 32960

(City/State/Zip)

ﬁal&fhm’med_reprcscntati?c of a member)

Raebert E. Putnam, Manogifg?Member

(Typed or printed name of signee)

Filing Fee: $25.00

PLEFHN « Y3A1/200 1 Walkers Kluw er Online



