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COVER LETTER

TO: Registration Section
[hivision of Corporations

SUBJECT: (Pukaa CMIO Vdﬂx W\\ L

{Name of Foreign Limited Liability (,xompﬂny}

Dear Sir or Madam:
The enclosed withdrawal and tee(s) are submitted for tiling.

Please rewrn atl correspondence concerning this matter 1o the following:

oy Butl

{(Name of Person)
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LS e M
AV Red EState SVt EECF
(Firm/Company) - r.r;j'.-ﬁ E.T:{‘
p < LoEE 2
— o . ¥
5010 Kevnelyitk ST GE .22 G
{Address) J

Lvoand BapiAS WAL Ha=12—

{City/ 1ate and Zip (,odc)

For further information conceraning this martter, please call:

Jawi  Butn i, 467 1 2Y

(Name of Person)

(r'\rw Cude & Dayuime |L|bphﬂl‘lL Number}

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassce, Flonda 32314
Tallahassee, Florida 32301

Fnclosed is a check far the following amount:

)<S25 Filing Fee 0 530 Filing Fee & O 555 Filing Fee & O 8§60 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &
Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Bupta C"( OVan WL Ll
{Name of Timuted Tiability company)

Crote of Flovidoe
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(Turisdiction ot its arganization) AR
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{Date registered with Florida Department of State) —
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{Florida Document \Iumbcr)

96 :¢ [Hd 81| NAF

This limited habvlity company ts withdrawing its certificate of authority in this state

. e R ]

2 = | ZO | P) {optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or
more than 90 davs after tiling.)

Eftective Date. if other than the date of filing:

Note: It the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s cffective date on the Department of State’s records

——

X Lo JA7

(Signature ot authorized representative)

Chvies \eneldaSun

(Typed or printed name of signee)

Filing Fee: $25.00



