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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Br. Smood South Megen LEC

(Name STTonied Tab iy Tompain)

Dehrvare

(Tursdicnion of s oreamizaueny
Augnst 18, 2014

TDare renlsered with Flonda Depar mént of Staie)

MIA000005893

{Plarida Dovunent Nuber)

Vhis Bendted Habilin company is withdrawiigg its cenitivote ot anthority o this state,

tfective Date, if other than the duate ot filing:

Lopticnal)
(1t an elective date is listed. the date raust be speceific and cannot be prior to date of 1Hling or
trore than 0 dayvs afieciiling.)

Note: Hrthe dute-inserted in this block does st meel the applicable sinutory filing requircments,
this date will nat be listed as the docurnent’s effective date an the Department of Mate’s records.
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\ {(Signature of suthorized representutive)

~ 4

Jesper Mathiaven, Authorized Person

(Tvped or printed name of signee)

Filing TFee: $25.00



