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October 21, 2016 i
FLORIDA DEPARTMENT OF STATE

52 LAKE MARY HOTEL OWNER LLC Divigion of Corporations
622 THIRD AVENUE

33RD FLOOR

NEW YORK, NY 10022

SUBJECT: S2 LAKE MARY HOTEL OWNER LLC
REF: M12000006187

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Wrong form.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions congerning the filing of your document, please
c#all (850) 245-6051.

Daeborah Bruce FAX hud. #: H16000259632
Regulatory Speclalist II Letter Number: 216A00022647

PLEASE HONGR ORIGINAL DATE OF 10-20

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Liivision of Corporations

52 LAKE MARY HOTEL OWNER LLC
SUBJECT:

(Name of Forcign Limited Liability Company)

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

Pleass return all correspondence cuncerning this matter to the {ollowing:

Valerie Bonilla

(Name 01.’ Person)

Square Mile Cupital Management LLC

{Firm/Company)

350 Park Avenue 15th FI,

(Address)

New York, New York 10022

(City/State and Zip Code}

For further information concerning this matler, please call:

Valerie Bonilla 212 6168170
. at(; )

(Name of Person} (Arca Code & Daytiste Telephone Number)
STREET/COURIER ADDRESS: - MAILING ADBRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
L) $25 Filing Fee [J $30 Filing Fee & L $55 Filing Fee & [ 560 Filiug Fes,

Certificate of Status Certified Copy Certificate of Stotus &
Certified Copy

VLT . E31272214 Woltars Rluwer Daline
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82 LAKE MARY [IOTEL OWNER LLC

19542080845 From Ranae McGiaw

NOTICE OF WITHDRAW’AL OF CERTIFICATE OF AUTHORITY

(Name of limifed liability company)

J Wsticiion oF i organization )

M12000006187

(Dhate regisiered with Florida Department of State]

(Flarida l)o;:umcm MNumnber)

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

" (Typed or printed name of signe)

Filing Fee: $25.00



