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COVER LETTER

TO: Ruegistration Section
Dyivision o Corpordtions

ameer SWE UL die. Pered WL

ENwne of Foreign Limited Liabilite Company )y

[ear Siror Madam:
Fhe enclosed withdeawal and Teersy are submiited for tiling,

IMease return all correspondenee concernine this matier w the Tnlowing:

e :chm Wﬁ‘_@? . .

(Name ol Person

Cwiz WAL

F e Campany

2900 Mécrmen \iarg %3

1 Akdrens)

Kases Oy kS Lblok

ST I -
LS SRt end Zap Cade

[For further information concerning this matter. please call:

Dave o o 13S0 V54407

e ol Fersmn cArea Code & Davonme Telephone Nuimber)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Fuegistrition Section
Division of Corporations
Py Bous 6327
Fallahassee. #Florida 32314

Registraghon Nection

Dinision of Corporations
Cliton Building

2661 Eaeeutive Center Cirele

Fallithassee. Florida 325401
Enclosed is a cheek for the Tollowing amount:
ICRR Filing Fee oS30 Filing Fee & T S35 Filing Tee & 1 8660 Filing Fee,

Ceriitivate of Slatus teriibed Copy Certiticaly of Status &
Centitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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(Date tu'lsluul “with Florida Department of Staie) L
. _ o
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M 1900000 84b4 T >
(Flonda Document Number)

Fhis limited liahility company is withdraw ing its centificate of authority in this state
Eftective Date, tother than the date of iling

(M an efective date ts listed. the date must be specitic and cannot he prior to date ot tiling or
more than 90 davs alter tiling.)
N N '

(optional)

Note: [Fthe date inseried in this block does nat mecet the applicable statutory filing requirements
this date will notbe hsted as the document’™s etfective date on the Department of State’s records

N4

{Signature ol athorized representative)

D_c-. e M L\/w:p

{Tvped or printed name ol signee)

Filing Fee: S25.00



