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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: CANET MIAPAL, L

. + LI . . .
(Name of Foreign Limited Liability Company)

Dear Siror Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

1o 36T booomar

{Nane ol Person)

lracr Gleppwint Hoipide s

{Firm/Company)

q47 EasT 4= 5F Yl E;

tAddress)

NED Yorr Y el=l=R

(City/state and Zip Codey

For further information concerning this matter. please call:

LonteT O A A ag A2 L/ar.) 6y 5€

(Name of Person) (Area Code & Dayvtime Telephane Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Mhvision of Corporations Division of Corporations
Clitton Building £.0. Box 6327
2661 Lixecutive Cenier Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
i1 525 Filing Fee 01 530 Filing Fee & 00 835 Filing Fee & B4 860 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CRAET puamt Lo
{(Name of Timited Trability company)

PELAWARR €

(Jm isdiction of its orgamrzation)

fEﬁE_uF?ﬁL)/ 3 20/5

{Date registered with l Joreda Department of Siaie)

[M)Svoo oo §4€

(Flonda Document Number)

Fhis limited Hability company s withdrawing its certificate of authority in this state.
Eitective Date, it other than the date of filing
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(If an effective date is listed. the date must be specitie and cannot be prior o date ofifiling
more than 90 davs afier filing.)
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Note: If the date inserted in this block does not mect the applicable statutory filing rcqum.nﬁ.:hls
this date will not be listed as the document’s cffective date on the Department of’ Statd's - recORIs.
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{Signature ot autharized representative)

ComerT oo DA A

{T'vped or printed name of signee)

Filing Fee: 82500



