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COVER LETTER

TO: Registration Section
Division of Corpurations

MP NATIONWIDE ERECTORS LLC
SUBJECT:

(Name of Foreign Limised Liabikity Company)

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

Please return all correspondence concerning this matter to the folowing:

Elsa Barrionueve

(Name of Person)

WAVE STLELL LLC

(FirnyCompany)

121 Crreentree Dr.

(Address)

Auburn GA 30011

(Citv/State and Zip Coded

For turther information concerning this matter, please call:

Juan Valentin 370 55Y-8004
a( )

{Name of Person) (Arcx Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
vision of Corporations Disasion of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 323

Tallahassee, Florida 32301

Euclosed is a check for the following amount:

) $25 Filing Fee = 530 Filing Fee & LI $55 Filing Fee & L1 $60 Filing Fee,



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MP NATIONWIDE ELRECTORS [LLC
(Name of Tomited Tiability company)

GEORGIA

(Jurisdiction of 1ts organization)

06/472014

{Date registered with Florda Department of Staie)

MIAM0003 842

(Florida Document Number)

This limited liability company is withdrawing its certiticate ot authority in this state.
Eftective Date.if other than the date of filing: . (optional)
(It an etfective date s listed. the date must be specitic and cannot be prior to date of filing or

more than 90 davs after filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements
this date will not be listed as the document’s effective ditte on the Departiment of State™s records.
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/{Signaturc ol authorized representative)

WALTER PEROCIIENA

(Typed or printed name of signec)



