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COVER LETTER
TC): Registration Section
Division of Corporations

SUBJECT: _(_oO wrtes \i
1

Settlement Services L

ame of Foreign Limited Liability Company})

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1w the Tollowing:

ELward T Piato

{Nume of Person)

Courtes e gSLH".C,MC,rd_ Seryices Lo

! (Firm/Company)

S3L S Washington Dn

(Address) &

Sarasota, Flerida. 34236

(CiyState and Zip Code)

For further information concerning this matter, please call:

Eonard T. Pinto

(Name ol l'erson)

:n(lqo }’_4'-2“3_:2'9‘Ll('8L

(Area Code & Dastime Telephone Numbery

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the lollowing amount:
(K525 Filing Fee  [7$30 Filing Fee &

(333 Filing Fee &
Certnficate of Status

[Cs60 Filing Fee.
Certitied Copy

Certilicate of Siatus &
Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Couq‘“{‘e_\S\J Settle ment Services LLC

(Name of limited liabiliiy company)

Oe_, [ awa (e
(Tunisdiction of its organization)

1o (17 {2012
{Date registered with Florida Deparunent of State)

Miasboooo s8d8

(Florda Document Number)

['his himited liability company is withdrawing its certificate of authority in this state
(optional)

Ettective Date. if other than the date of (ling:
(It an effective date is listed. the date must be specific and cannot be prior to date of filing o1

more than 90 davs atter tiling.)

Note: 1I'the date inscried in this block does not meet the applicable statwory filing requirements
this date will not be listed as the docurmnent’s effective date on the Department of State’s records.
e |

Chond ffats

(Signature of mithorized representative)
-

ELnard T Piwto

(‘Tvped or printed name of signec)

Filing Fee: $25.00



