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LAW OFFICES

HANFORD PROFESSIONAL CORPORATION
120 NORTH CHURCH STREET, SUITE 202
WEST CHESTER, PA 19380
(610) 344-9960
FAX: (610) 344-9961

STEVEN T. HANFORD
EMAIL: SHANFORD@MSN.COM

VIA FEDEX

January 22, 2015

Florida Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:

Tri-State Imaging PR, LLC:
Withdrawal by Foreign Limited Liability Company
of Authorization to Transact Business in Florida

Dear Sir or Madam:

Enclosed for filing please find the following on behalf of Tri-State Imaging, PR, LLC
(*Tri-State™), a Pennsylvania limited liability company, in connection with its withdrawal of its
Certificate of Authority to transact business in Florida:

1.
2.

3.

questions.

STH/sh
Enclosures

Cover letter;
Notice of Withdrawatl of Certificate of Authority;
Check in the amount of $25.00, to cover the filing fee.

Thank you for your assistance with this matter. Please contact me with any

Steven T. Hahfi



' COVER LETTER

TO: Registration Section
Division of Corporations

Tri-State Imaging PR, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this maiter o the following:

Steven T. Hanford, Esg.

{Namg of Person)

Hanford P.C.

(Fimy/Company)

120 North Church Street, Suite 104

(Address)

West Chester, PA 19380

(City/State and Zip Code)

For lurther information concerning this matter. please call;

Steven Hanford 610 344-9960
at ( )

{Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Scction
Division of Corporations Division of Corporations
Cliion Building P.O. Box 6327
26061 Execulive Center Circle Talluhassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
@ §25 Filing Fee O $30 Filing Fee & Q855 Filing Fee & O $60 Filing Pee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Tri-State Imaging PR, LLC
{(Name of finited habihity company)

Pennsylvania
{Jurisdiction of 1ts organization)

November 12, 2013
(Date registered wilh Florida Department of State)

M13000007245

{Florida Document Number)

Y
%

pram———

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

(Signature of authorized representative)

Michael Carr

(Typed or printed name of signee)

Filing Fee: $25.00
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