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NOTICE OF WITHDRAWAL OF CER;TIFICATE OF AUTHORITY

Dental Implant Firancing, LLC

{Neme of fimited Iiobility company)

NV
: (Juriediclion ol 118 organizanon)
12013 ’
(Date registered with Florlda Department of State)
‘M13000000885

(Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state,

(Signdture of authorized representative)

{Typed or printed name of signee)

Filing Fee: $25.00

FLI™ - DIA W14 Wolien Kuwer Oatiar



