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COVER LETTER

TO:  Registration Section
Division ol Corportions

GULF PACKAGING - EQUIPMENT SERVICES

SUBJECT:

(Name of Foreign Limited Liability Company)

Drear Sir or Madam:

The enciosed withdrawal and feeis) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ROBERT LANGE. CPA

{Name ut' Persan)

CLH, PC

{FirmerCampanyy

123 E 8TH STREET

LAdhess)

MICHIGAN CITY, IN 46360

(Citv/State and Zip Coden

For further information concerning this matter, plepse call:

ROBERT LANGE

219 874-0210

at }

(Namgc ot Person}

STREET/COURILR ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

++ 323 Filing Fee 01 530 Filing Fee &
Certificate ol Stalus

{Area Code & Davtime Teiepbone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314

01 $55 Filing Fee & O 560 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

GULF PACKAGING - EQUIPMENT SERVICES
(Name of limited Tiability company)

TEXAS
— [fuﬁsdncnon of]-!s-é;garil?;lti-c;n) ——
02/23/2015
{Date regisiered with Florida Depanment of State)
M13000006187

{Florida Document Number)

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

(Signature of authorized representative)

CARL FLECK
(Typed or printed name of signee)
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