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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 8, 2016

DIANE PAULSON -

542 CADIZ DR =
DAVENPORT, FL 33837 ;:
SUBJECT: MIRACLE NERIUM LLC :E':&
Ref. Number: M14000006272 ;;4

We have received your document for MIRACLE NERIUM LLC and your checkg)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6051.

Dionne M Scott
Regulatory Specialist ||

Letter Number: 916A00026229
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: h‘- MWQCI NQHUM Lle

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Diake Pqu(.So\«

{Name of Person}

pvacle  deviyw Lic

(Firm/Cotnpany)

fhr cadiz D

{Address)

*

Davenprt  EL 33337 :

W
9\

{City/State and Zip Code)

For further information concerning this matter, please call

wie Adfie a3l ) Lle (1Y
{Name of Person)

{Arca Code & Daytime Telephone Numbcr)

%
1
~
W
v

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corpotations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount

O $25 Filing Fee ) $30 Filing Fec & O 355 Filing Fee & (3 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

WMiyacle  depum  Lic

(Name of Timited liability company)

£ LoR10 G Cdv)

(Jurisdiction of its organisation}/

(Date registered with Florida Department of State)

M [losooph2 T2

(Florida Document Number)

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

(Signathre of authorized representative)

D (anp Paulsol
(Typed or printed name of signee)

Filing Fee: $25.00

co £ w4 62330 9l




