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‘ NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

NATIONAL MASSAGE THERAPY INSTITUTE, LLC
{Name of imited Tiabihily company)

Delaware
(Furisdichion of 1ts arganization}
05/20/2014
: {381 registered with Florida Depantment of S1aie)
| M14000003406

{Florida Document Number)
; This limited liability company I$ withdrawing its certificate of authorily in this state.

2 P

(MEnature of authorized representative)

Nicholas Janiga

{Typed or printed name of signec)
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