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COVER LETTER
TO:  Replstration Seqilan
Diylslon of Comorgtions
Bravellcalth, LLC
SUBJECT:

{Numi¢ of Forvign Limfted Linbility Company)

Dear Siroe Madam:
The enclysed withdrowat ond fee(s} are submitied far g,

Plense returull correspondence concerning this maiterto the following:

Shawn Spain
{t4amc of Petson)
Cigan Corpomtion
(Firnm/Conmony)
1601 Chesuput Strogt
{Ackdress)
Phi)adc!_phb. PA 13192
{Clty/Staté and Zip Code}

For funher informetlon conceriing his matter, please call;

Shaws Spain (2!5 ‘ 761-2507
: af
~(Nama of Person) {Aren Code & Daytime Tefephone Number)-
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisirailon Soctlon Registratlon Section
DIvislan of €rpordtions "Divislon of Corporntions
Chiflon Bulliting P.0. Box 6327
"266) Exccullva Cenfer Clrcle Tallahassee, Florldo 32314

Tallihessee, Flaridn 32301
Encleted is.a chieck for the follawing amount:
03 325 Fillng Fec D 530 Flling Fee & O 355 Filim Fec & O $60 Filing Fee,

Cedificale of Stains Certlfled Copy Cenlflcnte of Status &
Cenified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Bravo Health; £LC
{(Name of imifed Tiability company)
Delawars
(Jurisdiction ot organizalion) .
Mry 30, 2013
{Dmic regisiored with Flonga Department of STate;.
M130000034#20

(Flarida Document Number)
This limited linbility comipany is withdrawing its certificate of suthority in (his statc.

Wt 2

“(Signature of authorized representative)
Rebert Dawson

(Typed or printed name of signes)
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