M\ Sc000e $£1D

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[JPekur  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Ll d

- L es

- o

PR - j'.}ci
e
T - 4 "3L£:1
— e b
T Ut
R & S
N ey
-
be = RS
o —_

v it -
2 7&

AL

100303040411

08201701001 --003 #2500

~
1y
’r—ﬁ’,‘? —
wem N
Az
5;;; @ I
mm .:’i‘.,.,.,,
{‘;;l'( 3 :‘,"h\wc
- .Y .
;,53 x I
ol W ™

2>

Oq B

o




COVER LETTER

TO:  Registration Section . .
Division of Corporations

SUBJECT: __ S G_ €N ErT LLC

(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:

VOSNCY ANDELSoN

(Name of Person)

Ao, (O
(Firm/Company)
(Address)

S
{City/State and Zip Code)

For further information concerning this matter, please call:

a(BPOO ) 2 -

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
E($25 Filing Fee Q $30 Filing Fee & Q $55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

o)



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

EQVIieear—, U_C
(Name of limited liability company)

(Jurisdiction of its organization)

(Date registered with Florida Department of State)

1

ML SO0COoOSEDB2]
(Flgriga Document Number)

its certificate of authority in this state.
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(Signature of authorized representative)

Vaiyohy
ivis 304

(Typed or printed name of signee)

Filing Fee: $25.00
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