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3.
(CORPORATE NAME AND DOCUMENT #) B
4,
([CORPORATE NAME AND DOCUMENT £) T
5.
(CORPORATE NAME AND DOCUMENT #) o T
6. —
(CORPORATE NAME AND DOCUMENT #) S
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: \‘xﬂ.ﬂth vy L Mol H‘u‘mu:xa{ﬁ;h e
{Mame of Foreign Limuted Liubility Comparny) -

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for hling.

Please return all correspondence concerning this matier to the following:

Meian T, Moy

{(Name of Person)

amy Pndogn Bl nte

(Firm/Compaiy)

\ Towe Coridey 22d - S 200

(Address)

Yoru Rovon . FL2AUKE

(Cityf:!mzc and Zin Code)

For turther information concerning this marter, please call:

Wefonn T M a ol 2o deMa L

(Nafne of Person) taren Code & Davii ne Telushong Mmoo
STREET/COURIER ADDRESS: MAILING ADDEESS:
Registrution Section Registration Hustivn
Division of Corporations Divigion of Corporaticns
Cliften Building PO Box 6227
2061 Executive Center Cirele Talluhagsee Florica 35384

Tallahassee, Florida 323601
Enclosed is a check For the fallowing amount:
) 825 Filing Fee 0 $30 Filing Fee & 3 855 Filing Fee & O 568 Filing Fe.

Certificate of Status Centitied Copy Cerificabr of S, b
Cenificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUT 1CRITY
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Melaoe | Wi, Mitgrnc

(Name of Timtted Habiliey company )

e
(Junisdiction of its orgazation)

oo g, 01
(TDate registered with Flonda Department T St
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{Florida Document Number)

This limited hability company is withdrawing its certificate of autherity i thi
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