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COVER LETTER

TO: Registration Section
Division of Corporations

subsect: A4 SeaSoms fﬂ( 27 by L1

(Nume of Foreign Limited Liability (,Jompany}

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the tollowing:

/\/{ar}; /f Ty e

{wame of Perdon)

/ZL Seqsons é]flb}cm 2 C

{Firm/Company}

2480 Sllevnas

A,

t Address)

ludlow Sals s, Ohilo ysz2f

{CinviSuare and Z{p Code)

For further information concerning this mauer. please call:

alfﬁ;’7)7)f-—})é?

Mz{.r;/ A Poe

{(Name of Persc

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check far the following amount:

C"S{S Filing Fee L 830 Filing Fee &
Certiticate of Status

tArea Code & Dayiime Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassce, FLL 32303

T3855 Filing Fee & i 560 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

i) Seqsow s /@Uﬁﬂf )lCﬂ

{(Name of limiied hability company)

[ oeke [, i’r Movitass /J'/me.&gf(

(Jurisdiction of 1t orgdnization)
<
ol 5, 20

{Dafe registered with Florida Department of State)

MIT00000).2 52

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state
Effective Date, 1f other than the date of filing

{optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing))

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records

%f/ A e

/’ (Signaturc of a}lb(m/c,d representative)

Maxy 2, oy e

{Typed or prmlu] name of signee)
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Filing Fee: $25.00
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