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COVER LETTER

TO: Amendment Section
Division of Corporations

susecr: ANotice of Cofﬁom-‘-é Discolution

DOCUMENT NUMBER: M | 200000244 g

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ckris%p her  MNordd

(Name of Contact Person)

Electroc Vehicle Ouite~c

(Firm/Company)

7370 Gollege ﬁkwy. Suik  Zo&
- " (Address)

Fh Myery FU O 33907
' (City/State and Zip Code)

For further information concerning this matter, please cali:

Chesdophor NMJ‘:' at (23 ) 7468 9500

(Name of Contact Person) {(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

®'$35 Filing Fee Q $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
' (Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 13, 2014

CHRISTOPHER NARDI
7370 COLLEGE PKWY
SUITE 308

FT. MYERS, FL 33907

SUBJECT: ELECTRIC VEHICLE QUTFITTERS, LLC
Ref. Number: M12000002448

We have received your document for ELECTRIC VEHICLE QUTFITTERS, LLC
and your check(s) totaling $35.00. 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist Il Letter Number: 214A00021861

www.sunbiz.org

Thvicion of Cornorations - PO ROYX 8227 - Tallahaccee Flormida 39914



‘ ot COVER.LETTER )
TO:  Registration Section ’
Division of Corporations

SUBJECT: Electsie Vehiole Ouh%%rs LLC

{Name of Foreign Limited Liability Compzfny)

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

Please return all correspondence concerning this matter to the following:

Chori /\/ et X

(Name of Percon)

Tt Lentn! Sves.

{Firm/Company)

1370 (ollese Ahwy  Side 208

“ (Addressy 7

FL. Myeey FL 5407

(City/State and Zip Code)

For further information concerning this matter, please call;

Chris Moo w 279 768§ 500

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q) 325 Filing Fee [ 830 Filing Fee & 0 855 Filing Fee & U $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
; Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

E/er/f(r'c t/ehlko& OU/-«AWWI‘, Cec

(Name ol limited liability company)

Florid

(Jurisdiction of its organization)

s5/2 /(2

{Date registered with Florida Department of State)

MIl20000024Yg

{Florida Document Number)

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

s

(Signature of authorized representative)

Chas Marofi'

(Typed or printed name of signee)

Filing Fee: $25.00
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