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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Pw-%t( w/a/(ldw Afofq ﬁ(o@fﬁs Ulé

(Name of Foreign Limited ildbllll{ Company)

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

Please return all correspandence concerning this matter to the following:

STUART . BEYAW)

{Name of Person)

Qé’,c,( V'LL/Q(IO'“ %41’4(1’5 L L

(Firm/Company)

{So P(kfé‘um ?200 Svite 2.0

{Address)

Fovt tofluwmdon_ PA_ (9039

((,llyi‘{mh. and’ Zip Code)

For further information concerning this matter, please call:

Srher . B4 w25 682-T099 xu{

{(Name of Person) (Area Code & Davtime Telephone Number}
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1L 32303

Enclosed is a check for the following amount:

1825 Filing Fee ﬁiS}O Filing Fee & 855 Filing Fee & [ 360 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF E\CU'Liji ORITY 7477

Regivgu (odion /ﬁ&ﬁm&m(g Ll

(Name ofhrmu.d ltability compahy)

rpégm’u)dv VA

{Junsdiction ol 118 organization)

12/2012.
(Date registered with Florida Department of State)

Uto0do5R M IJoopove1or

(Florida Document Number)

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

Effective Date, if other than the date of filing: /0/3’4//26’22, (optional)
(If an ¢ffecuve date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: If the date inscricd in this block does not mect the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

9 tb.

n_ndturu Yof authogzed representative)

STUART - [{RYA)

(Typed or printed name of signee)

Filing Fee: $25.00



