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COVER LETTER

TO: - Registration Section
Divizion ot Corporations

SURIECT: D()CL 0 F RC f\'\ U '3 L LKU

iName of Foreign Limited Lmhfllt} Company)

Dear Sir or Madann:
The enclosed withdrawal and feeds) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Deleena /\%u o

{iName of Persont

TOCLM h R 6(\\6[\6 L1/

{Firm:Company)

207 Lo 54’}&#’\6‘ Dy

{Address)

Lincola AL 3504

(< 1:&!5: e and Zip Code)

For further informanon concerning this matter. please call:

Delesnu Q)ardf\ W25 Gl 50T

IName of Person)

tArea Code & [avtime Telephone Numbhber)

Mailing Address:
Registration Section
Division ol Corporations
P.0O. Bux 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the following ameunt:

1823 Fiking Fee G530 Filing Fee & 3853 Filing Fee & 1 Sod) Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &

Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

pO(zPC Ronkals LLC

{(Name of limied Tability dompany)

A \bam &

(Juriadicnon of 1ts organizanon)

_ /U[(u/ ”,ZOJL

{Dard registerdd wath Florda Department ot States

N\ 2.0000p 20,47

i
A5

“ b

(Florda Document Number)

| - 4dV hidl

This limited liability company ix withdrawing us certificaie of authority in this state.”

Etfective Date, 1f other than the date of filing: (uplmp@)
(I un effective date 13 listed. the date must be specific and cannot be prior io date of hhnq\gr
muore than 90 davs after 1iling.)

‘1

Note: 1f the date inserted in this block does not meet the applicable statutory tl|lm_, tnquarumnls
this date will not be listed as the document’s effective date on the Department of State’s records

,0 ol o /Qm/l o

(Signature of authorized representative)

lDf/l&fn “ /QCW Ml

(Typed or printed name of signee)

Filing Fee: 325.00



