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COVER LETTER

TO:  Registration Seetion
Division of Corporations

) HighPointe Management, LI.C
SUBJECT:

(Name of Foreign Limited Liability Company}

Dear Sir or Madam:
The enclosed withdrawal und tee{s) are submitted for filing,

Please return all eortespandence conceining this matter to the following:

’ kmhlem Quiiu;

{(None af Personl

American Tower Corporation

(Firmf/Company}

116 Hunungton Avenuc

{Addeess)

Boston MA 021163

(Cityistaie and Zip Coded

For further infarmation concerning this maiter, please cail:

ut{ }

{Name of Person) tArca Code & Daytime Telephane Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurative Division of Corparations
Clitton Building P.O. Box 6327
2601 Executive Center Circle Tallshassee, Florida 32114
Tullehassce, Florida 32301

Enctosed iv 5 check Tor the fallowing minuunt:
L) 825 Filing Fee 1 830 Filing Fee & 0 555 Filing Fee & 0O $60 Filing Fex,
Certificnie of Status Certitied Copy Certificate of Status &

Cenified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

IHighPointe Management, LLC

Name of Tinoited Tability compny)

Delaware

(Tunsdiztion ofifs organizationy ’ =

82072013 :q :

(Daic repisiered with Florie Depariment of State)

MI3U00005263

(Floridy Document Number)

This limzited liability compuny is withdrawing its centiftcsle ol authority in this state.

Effective Date, il other than the dute of {iling: {optionul)
(If an elfective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days alter filing.)

Note: If the date inserted in this block does not mwet the applicable statutary filing requirements,
this date will not be-listed as the document's effective date on the Depariment of State’s records.

me

(S@Mﬁ:rc‘éf-ﬂ@llmrizcd represetative)

Mneesha O. Nahata

(I'vped or printed name of signee)

Filing Fee: $25.00

LU & 0T Walrgn bjuser Lniire
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