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COVER LETTER %

TQ:  Registration Section
Division of Corporations

ProQuesi Associates LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Pasquale DeAngelis

(Name of Pcrson)—

ProQuest investments

{Firm/Company)

PO Box 406

(Address)

Buckingham, PA 18912

(City/S1ate and Zip Code)

For further information conceming this matter, please call:

Pasquale DeAngelis 609 319-2929
at )
{Name of Person) {Ares Code & Daytime Telephone Number)
Mailing Address; Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Euclosed is a check for the following amount:
(825 Filing Fee {7 830 Filing Fec & {sss Filing Fee & T 860 Filing Fee,

Centificale of Status Certified Copy Certificate of Status &
Certificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ProQuest Assouaies LLC

{Neme of Bmred Uabiliiy company)

Dolaware

T uaAsdicnon of 18 orpamzation)

7i29i2615

) AT FegiRiE R W PIGHIE Deparimeni o Staey T
15000005890

{Floride Documem Number)

This lintited Hability company is withdrawing its certificate of authority i this state.

Elfective Datz, H other than the date of Bling: _{optional)

{H an eifective date is Histed, the dake mus he specitic and cannol be prive 1o date of Gling or
more than 20 days after niling.)

Note: 1 the date jnserted in this bloek does not meet the applicable sistutory filing requirements.
his dute will not be listed as the dogwnest’s effective daie on she Depariment of State’s records,

f‘é/ ......

(Qu.nsmue of authorized representative)

Pasuuaiz Dedngelis

{Tvped ar printed name of signee)

Filing Fee: $25.00
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