(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar [] man

OIRCHRVAR

800271702838

Gid 1541 5--0 105

(§usiness Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

THd €1 44y sy

L)
.

30

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporumtions

MCCOMB REALTY ACQUISITION, LLC

SUBIECT:
(Noame of Foreign Limited Liability Company)

Dear Sir or Madany:

The enclosed withdrawal and [ee(s} arc submitted for tiling.

Please return all correspondence concerning this matter o the following:

DAVID W. MCCOMB

(Name of Parson)

(Finn/Company)

9071 STELLHORN CROSSING PARKWAY

{Address)

FORT WAYNE, INDIANA 46815
(City/State and Zip Code} =
el e
For further information concerning this matter, please call: ey
[ty =
£
DAVID W. MCCOMB 260 426-9494 i
au ) L
{(Name of Person) {Arca Code & Daytime Telephone Number) r‘-"(’-‘.,
::'}_?‘—ﬂ
3
STREET/COURIER ADDRESS: MAILING ADDRESS: =T
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirgle Tallabassee. Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
LI 530 Filing Fee & Q555 Filing Fee & 0 860 Filing Fee,
Certificate of Status &

@ 525 Viling Fee
Centificate of Status Certified Copy
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MCCOMB REALTY ACQUISITION, LLC

(Name of limited {iability company)

INDIANA
(Jurisdiction of'tts organization)

MAY 12, 2014
{Date registered with Fiorida Department of State)
M14000003362

(Florida Document Nunber)

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

Aublohe bt

(Signatiire of authorized representative)
Feents

DAVID W. MCCOMB, MANAGER Ea

{Tvped or printed name of signee)
g

Filing Fee: $25.00
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