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COVER LETTER
- ]
TO: Regixtration Section
& Division of Corporstions

.

SUBITECT: m("éu'n—e (Y-\ANA(IQ’MPN?\— ANC\ CD\}SU \Ti Hl.?l LLC—

iName of Foreien Limited Liabitity Company)

Deur Sir or Madam:
The enclosed withdrawal and feets) are submitted for Qiling.

Please retwn all correspondence concerning this matter to the following:

M\L\f\é\e,\ ,At CLQDN,«\\\\GJL

tName ol Person)

M Guin-e be\je,\()f[ﬂéj‘ Cbp-\fﬂm)/} L.

tFirm Company)

“\S'9 QA)NCIA /QON-H Suye (0O

{Address)

@q’ﬁ‘%%\bj /\\y M4 Qa5

= - . "
(City/state and Zip Code)

For further information cencerning this mauter. plesse call:

CY-\\L\f\-F\(,\ A ORDMM\\\Q\ ’“Lo] Loqg TRV

al(

{Area Code & Duytime Tejephone Numberi

{Name of Peison)

Mailine Address:
Resistration Section
Division ot Corporations
P.O. Box 6327
Tallabassee, FLL 32314

Strect Address:
) Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suite S10
Tallubassee, FL 32303

Enclosed is a check for the following amount:

)_(525 Filing Fee 830 Filing Fee & LJ833 Filing Fee & O $60 Filing Fee.
Certificaie of Status Centified Copy Certificate of Status &

Carutied Copy



NOTICE OF WITHDRAWAIL OF CERTIFICATE OF AUTHORITY

(V\CG\_.-,RQ MﬂNﬂ-c)erY\QNT ANC( CDN5J\'\‘M.13‘ L LC

{Name of Timuted ability company)

BQ\?‘\-LA an@

Junsdicton of its organization)

3/‘%/»@

Mile 00060614173

(Date registered wiih Flortda Department of State)

{Flornda Document Number)

This limited hability company is withdrawing its certificaie of authority in this state.

Eftective Date. it other than the date of filing: {optional)
(I an cfective date is histed. the date must be specitic and cannot be prior to date ot fihing or

more than 90 davs after filing.)
Note: I the daie inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s eflective date on the Department of State’s records,

LG

L) " N . T
(Signature of authorized representative)

A el A Croaedlen

(Typed or printed name of signee)

Filing Fee: $25.00



