(Requestdr‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [ maL

(Business Entity Name)

(-f)ocument Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

N3060005035

GBI

000298804160

UEA05/ 17D B0 #2%,

O SIMMONS
MAY 0 8 2017




" COVER LETTER

TO: Registration Section
; Division of Corporations

.. TP Duval LLC
SUBJECT: - ".-

{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:

Joe D. Stevens

(Name of Person)

Wise Carter Child & Caraway, PA

(Firn/Company)

P:0.Box990 - e

(Address)

Hattiesburg, MS 38403-0990

(City/State and Zip Code)

For further information concerning this matter, please call:

Joe D. Stevens 601 582-5551
at ( )

{(Name of Person}— {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee O $30 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
|

TP Buval, LLC

| Mississippi

i (Jurisdiction ol 1§ arganizaion) -

! 06/15/2015

} ({Fateregistered with Florida Dépavtiment of Statey 77—
| M15000005039

i ]
! {Florida Docuinent Number}

! This limited liability compuny is withdrawing its certificate of authority in this state.
i

i
| ¢
! .
| ;
|

~

“rSignature of authorized representalive)
David C. Qliver, Managing Member

(Typed or printed name of signee)

Filing Fee: $25.00

(Name of Wimited Trabifity company) T

Ll




