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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2015

CHRISTINE MIMS
200 N MAIN ST STE 303
GREENVILLE, SC 29601

SUBJECT: FORTIS RIDERS ORLANDOQ, LLC
Ref. Number: M13000003815

We have received your document for FORTIS RIDERS ORLANDO, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist l| Letter Number: 5156A00010856
Registration/Qualification Section

www.sunbiz.org
T atimrm ~aF MM armnratinme PO ROV 2997 Mallalaccan Flarida 99914



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Torts Cidus Oclando L

(Name of Corporation)

DOCUMENT NUMBER: _ YW 13 400 6D 38/5.

The enclosed withdrawal application and fec are submitted for filing.

Please return all correspondence concerning this
matter to the tollowing:

Cheistiae Mims
{Name of Person)

orhs Lidexs

(Firm/Company)

(Address)

Greonville S 29(0)
(City/State and Zip code)

For turther information concerning this matier. please call:

 Madiskoe Mises a (Rt 5360 - (03]
{Name of Person) {Area Code & Dayvtime Telephone Number)
Enclosed is a check for the amount:

%S Filing Fee|_[$43.75 Filing Fee & [_843.75 Fiting Fee & [_J§52.50 Filing Fee.

Certificate of Status ~ Certilied Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESNS:
Amendment Section ' Amendment Section
Division of Corporations ivision of Corporations
P.0. Box 6327 2661 Executive Center Circle

Tallahassee. FFIL.323 1_4 Tallahassee, FL. 32301



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Fochs Widerxs Oclanda Lic

(Name of Timited Tiability company)

Saudh Careling

{Jurisdiction of its organtzation)

June V1, 2013
(Date registered with Florida Department of State)

W |3 65000385

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
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Filing Fee: $25.00



