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CT Corporation System

515 E. Park Ave., Tallahassee, FL, 32301

DICK'S LAST RESORT OF I-DRIVE ORLANDO, LLC

M14000002963

850-205-8842

Thank you!
( ) Profit ( y Amendment () Merger
{ ) Nonprofit
() Foreign (X ) Dissolution/Withdrawal ( ) Mark
( ) Reinstatement
{ ) Limited Partnership ( ) Annual Report ( ) Other
(X)LLC ( ) Name Registration
Withdrawal () Fictitious Name {)UCC
() Certified Copy () Photocopies O Ccus .
() Call When Ready () Call If Problem e
(x) Walk In () Will Wait (x) Pick Up =
{ ) Mail Out w oy
3 =<
My
Name 1/29/2015 Order#: Ut
Availability 9423179 ;Q
Document ST =
Examiner Refi: =
Updater
Verifier
Amount: §

W.P. Verifier

€Wy 62 Nvr oy

SERIE



PLOTN . Q1272014 Welters Kwwer Qultns

COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT; Dick's Last Resort of I-Drive Orlando, LLC

{Name of Foreign Limited Liability Company)

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

Plense return all correspondence concerning this matter to the following:

Mr, Radph W, McCraoken

MName of Person)

Dick's Last Resort of I-Drive Orlando, LLC
(FinvCompany)

611 Conunerce Stieet, Suite 2011

{Address)

Nashville, TN 37203

(Ciy/Stats and Zip Code)

For further information concerning this matter, please call:

Ralph W, MeCracken ' 615 254.5844
at )

(Nuwme of Person) {Area Code & Daytime Telophone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division o f Carporatinns
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahagsee, Fiorida 32301
Encloged is u check for the following amount:
(2 $25 Filing Fee Q $3¢ Filing Fee & Q $55Filing Fee & [ $60 Filing Fee,

Certificate of Statug Certified Copy Certificate of Statns &
Cortified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Dick's Last Resort of I-Diive Orlando, LLC

(Name of Timitea Tiability company}

Delaware

(Turlsdiction o{1is organization)
April 10, 2014

(Date registered wiih I lorida Department of Htate)

MM D000 Aqe D

(Florida Document Number)

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

(Si c of autherized representative)

Ralph W, McCracken
(Typed or printed name of signee)

Filing Fee: $25.00
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