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COVER LETTER

TO: Ruegistration Scetion
Division of Corporations

FASHION ONE LLC
SUBIECT:

(Name of Foreign Limited Liability Company)

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

Please seturn oll correspondence concerning this matter to the tollowing:

MICHATLL GLEISSNER

(Name of Persond

FASHION ONE [LLC

{Finn Companyt

626 N, ILLINOIS STREET, SUITE 300 A
(Addresst 4 _
INDIANAPOLIS [N 46204 f

(it State and Zip Cuode)

For further immformation concermng this matter, please call:

MICHAEL GLEISSNER 202 930-0600
at{ )
(Nanwe al Person) {Arcy Code & Davtime Telephone Number)
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite ST0

Tallahassee, FL 32303

Enclosed is a check far the following amount;

£J$23 Filing Fee (1 330 Filing Fee & {18535 Filing Fee & (] 560 Filing Fee.
Certifreate of Statis Ceruilied Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FASHION ONE LLC

{Namc of Timited hability company

STATE OF DELAWARE

Chunsdiction of 1l organization)

04042013

(Date registered with Flonda Department of State)

MI3000002134

{Florida Document Number)
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This limiied lability company 1s withdrawing its certiticate of authority in this stuie
—

. . . 08/01:202 =
Effective Date, 1f other than the date of filing: a0

7
(omB’ml)
(If an effective date is histed. the date must be specific and cannot be prior to d"uc “of ﬁllllg or
more than 90 days atier filing.)
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Note: If the date inserted tn this block does not meet the applicable statutory lll]I’I“ requitiments

this date will not be histed as the document’s effective date on the Department of SmlL s fgeords.

[Sigtilltlrc‘w{‘lzcﬁ! representanve)

MICHAEL GLEISSNER

(Typed or printed name of signee)

Filing Fec: $25.00



