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1/14/2014 13:43:31 From: To: 8506176383 { 273 )

COVER LETTER

TO:  Registmtton Seetion
Division of Corporutions

SUBJECT; THE GIFT GODDESS, LLC

(Namc of Fareign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawa! and fea(s) are submitted for filing.

Please returm all correspondence conceming this matter 1o the following:

PATRICIA JACKS

(Name of Persom)

A. V. ARIAS & CO

(FirmyCompany)

450 B ST, STE 1480

[Address)

SAN DIEGO, CA 92101

(City/Siatz and Zip Code)

For further Information conceming this matier, please call;

SADHVEE HANSRAJ , 908  420-6117

(Name of Person) (Aren Coda & Daytime Telcphone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS;
Registration Section Reglstration Section
Divition of Carporntlons Dilvision of Corporations

Cllfton Buildine RO Bav 2297



1/14/2014 13:43:31 From: To: 8506176383

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

THE GIFT GODDESS, LLC
(Name of imiied Nabillty company)
NEW JERSEY

(Jurisdiction of its orpamzation)
07/06/2007

(Date registered wilh Florida Liepartment of Stete)
M12000003953

(Florida Document Number)
This limited liability compeny withdrawing its certificate of authority in this state.

A.V. A vwns
{Signature of authorized representative)

ALFONSO V. ARIAS

(Typed or printed name of signee)

Filing Fee: $25.00
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