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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: No r+hA Shere Pns/c C&Sruu/atmc.

LLC,

(Name of Foreign Limited Liability Compan?)’

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

Please return all correspondence concerning this matter to the following:

[ bornr T L\/nc/)l

(Name of Pcrson/

Mo r4-4 LS/{O/‘@_ fasA (/ll.su/almq YAV N

(Firm/Cormpany)

68 5004'/( Servece /@o@o’&d/;‘lp /00

(Address)

fMelville AN 11747

</ (City/Sta€ and Zip Code)

For further information concerning this matter, please call:

@AQ/\T TL\/)\C_A a_T/6 6957

§s-985/

{Name of Personf {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X$25 Filing Fee ( 330 Filing Fee & 0 $35 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Vo rth Shore s/ (“’on\su/%:rzg,f/-ACJ

(Name of limiled liability company)

Now \ork

(Jurisdiction o its organization)

[ [fRO[3
(Date registered witlf Florida Department of State)

M ]300 000YEIXT

(Florida Document Number)

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

fotlewt T A

(Signature of authoriz€d representative)

fe Aer?‘ 7 Lvn@%

(Typed or printed ifame of signee)
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Filing Fee: $25.00



