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COVER LETTER
TO: Regintrution Section
Division uf Corporations

SUBJECT: A Ef’c’ /&N 1’3/0/3’7;#"/ L4 \

{Name'of Forcign Limited Lisbility Company) T

Deer Sir or Madam:’

I'he envlosed withdruwal and fic(=) ure submitted for filing

Please return all corresponduney cenevrning this malter 1o the following
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T Address) N

Ju;u_ﬁ_,s o A 01550

(Cit/Staie wd Zip Code) o ’

For further information concerniag this nutter. p]CJAt. cal:
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{“amy of Persorh

) f/L/ S’E’a?

fArs l."‘ude & Daytige Telephune \umbur) ‘

STREETMCOURIER ADDRLESS: -MAILING ADDRESS:
Reyisirotivn Scetion - Registration Scciion | !
Division of (.‘orbormiqn:- ) : . Division of Comporations
Clitton Building ' ) e PO Box 6327

2661 Excewive Center Cirele B . Tablzhassee, Elyrida 32314
Tatlahasse, F 1()ndu ) .

Enclosed is.a check Tor the following amouni:
0 S25 Filing Fee D $30 Filing Fec & QD $55 Filing Foe & $641 Filing Fee.
Certificawe ot Stulus Certificate ol Staluy & -
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NOTICE.OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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(Name of Timicd liability company]
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This limited liabilivy company is w 1Lhdrawm5 its n,cmhc.,atc of amhofuy in this-statc.
Effective Date; if other than the date of fi filing:
(If an effective dale is listed, the date musi be specific and C'mnul he prior 1o date of liling or
moe than 90 davs after filing.)
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(opnonal)
Note: If the-date inserled in this block does nol meet.the applicable statutory filing requirements,
this date will not be listed as the document’s eﬂcum. e on the Dcpanmf.m of State’s records.,
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{Typed or prmted name nf signec)

Filing Fee: $25.00
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