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COVER'LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FL'AC)SH'P "HOSP[TAL;TY NﬂNﬁbEﬂ’iEl\If, .

(Name of Foreign Limited Liability Company}

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

Please return all correspondence concerning this matter to the followiny:

\\Xa,\’\-al{e H. G)\ouLJ‘, L.

(Namwe of Person)

TLAGSTOME tRoperty (Gpoup LLC

(FirmyCompany)

¥¥E MacArTHUR Caulewoy

(Address)

Migdmy TL 33132

ECityISmte and Zip Code)

For further information concerning this matter, please call:

Na#halic H. éoulefﬂﬁos , R0b- 816

{(Name ol Persan) (Arca Code & Daviime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Flonda 325314

Tallahassee. Florida 32301

Enclesed is a check for the following amount:

ur{s Filing Fee O $30 Filing Fee & 0§55 Filing Fee & T $60 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
Cerntified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORTEY~

A B

TLkESH P HosPTALTY MANAGEMENT LLC

{Name of imited liability company)

DELALWARE.

(Turisdiction of its organization)

o[ 18/ 201k

(Date reaistered with Florida Department of State)

Mool R

(Florida Document Numb’er)

This limited Hability company 1s withdrawing its certificate of authority in this state.

Effective Date. it other than the date of filing: (optional)

(I an effective date is listed. the date must be specific and cannot be prior to date of tiling or
more than 90 days after filing.)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.
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(Signature of authorized representative)

l\JaA—kqlie +t. (= L,{_,LET——

sra . e .
(Twped or printed name of signee)

Filing Fee: §25.00



