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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MM SErFrNg i’*]'t’.gP.""f\-Lz{ n:)\ (1<

(Name of Foreign Limited Liability Comﬂany)

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

Please return all correspondence concerning this matter to the following:

4

S:]—m'ew C:HAMO

(Name of Person)

MC M SMF-FM—/(}\

(Firm/Company) S

HS W. (I Mite PoAp

{Address)

Mapisorm HT S, M 4207

(Ciny/S1ate and Zip Code)

For further information concerning this matter, please call:

E;:"{V*-C C"”"A;'2¢:/4D at { 2‘4’@) 4/3&’ 9!16- k604/

(iName of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Divtsion of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁSES Filing Fee 0O $30 Filing Fee & 0§55 Filing Fee & O 360 Filing Fee,

Centificate of Status Certitied Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

M SyarFiva HoSb ALy LLC.

(Name of limited hability comphny)

FLoe—+ bA—

{Tunsdiction of 1ts organization)

414] 14

(Date registered™with Flonda Department of State)

M| F00Ce0 25 7]

{Florida Document Number)

This limited liability company is withdrawing 1ts certificate of authority in this state.

Eftective Date, if other than the date of tiling: {optional)
(If an effecuve date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be histed as the document’s effective date on the Department of State s;pecords.

— iy
e
(Signa@d representative)

ST e~ A . CHARZSD
{Typed or printed namc of signee) .

Filing Fee: $25.00




