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COVER LETTER

T Reygistration Section
Divisiun of Corporations

sunseer: T HE_CANADIAN WAX COMPANY LD ¢

(Name of Foretgn Limited Liability Lumpam)

Dear Sir or Madam:
The encluosed withdrwal and feets) are submitted for tiling.

Please return all correspendence concerning this matter to the following:

Shay Raic o

{Name (‘J"L'hﬂ'l‘

The Canadian Wise Co Mpaﬂvi

(FirmCompany)

393 Ceater St HERZ]

(r\dlll’Lh\]

Lewiston ALY 1HOAQ

IC inv/State and Zip Code)

For further infurmation concerning this matter, please call:

Shcw K’c\x(,z\fk Ml g3U-540]

{Namve of I'Lrs(m) tArca Code & Davtime Telephane Number)
STREET/CGURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Taulluhassee, Florida 32301

Enclosed is a check for the following amount:

0 325 Filing Fee O $30 Filing Fee & T $55 Fiting Fee & D@Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

SHAY RAICZYK
793 CENTER STREET #381
LEWISTON, NY 14092

SUBJECT: THE CANADIAN WAX COMPANY LTD LLC
Ref. Number: M14000004613

We have received your document and check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $7.50. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 719A00000650
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

The C/cmckawm Wax Compcm»f LT L

(Name of linuted TrabiTity colnpany)

Ontaro (Coomada

“Qurnsdictioh of s organmization)

/30 /201y

{Date clgistered With Florida Departiment of Siate)

M 14ooooouU)13

{Florida Document Number)

This limited lability company i1s withdrawing its certificate of authority in this state
{optienal)

Effective Date, if other than the date of filing:
(I"an cffective date 1s listed. the date must be specific and cannot be prior 1o date of filing or

more than 90 days afier filing.)

Note: [f the date tnserted in this block docs not mecet the applicable statutory filing requirements
this date witl not be listed as the document’s effective date on the Department of State’s records.

(Signature of authorized representative)

Sh{,\q Q&UC,ZMK

{'['y;gcd or printed ndme of signee)

"|'7Q' A

1

Filing Fee: 825,00
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