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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2017

DONALD WILSON
3839 TOWER RD #104
TAMPA, FL 33614

SUBJECT: NORTH BAY PROPERTY HOLDINGS, LLC
Ref. Number: M15000005729

We have received your document for NORTH BAY PROPERTY HOLDINGS,
LLC and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(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.
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COVERLETTER

TO: Amendment Section
Division of Corporations

NoaT By /%M-Qf‘ﬂ?,)', (L <

SUBJECT:
/ {Name of Corporation)
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DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this

matter to the following:
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(Name of Person)
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For further information conceming this matter, please call: Tx P
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(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

B35 Filing Fee [_1843.75 Filing Fee & | 143,75 Filing Fee & [|_1§52.50 Filing Fee.
Certificate of Status & Certtfied

Certificate of Status ~ Certified Copy

(Additonal copy is Copy (Additional copy is enclosed)
“Emchosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL. 32301

Taltahassee, FL.32314




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Ajmww p@_&a@” ;7450 g4, LLC
=7 ame off imited liability company)”
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(Jurisdiction of its organization)

S/ /s
{Date fegistered with Flortda Department of State)
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(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state,
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Filing Fee: $25.00




