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COVER LETTER
TO:

Registration Section

Division of Corporations

Shipt, LI.C
SUBJECT:

(Name of Foreign Limited Liabtlity Company)

Dear Siroor Madam:

The enclosed withdrawal and fee(s) are submitted Tor filing,

Please return all correspondence cancerning this malter Lo the fullow

STREET/COURIER ADDRESS:
Registration Sectiun

ing:
Andrew Skelton
! tName of Person)
Shipt. Inc
{FirmvCompany)
17 N 20th §t Suite 100
(Address)
Birmingharm, A1 33203
(Citw/State and Zip Code)
— -~
}‘;’ (Al =3
T e —
- ~ . - . . . I ) e
For turther intormation concermning this matter, please call: r:,‘:., € ] l
i o
L
Andrew Skelton 203 602-0295 wa W !
a4t ( ) A ™
(Nue of Person) tAres Cog \ j

- ‘P
D
MATLING ADDRESS: —
Repistration Section wn
Division of Corparations Diyision of Corporations
Clitton Building PO, Box 6327
2661 Exccutive Center Circle "
Tallahassee. Florida 32301

lahassec, Florida 32314
Enclosed is a check Tor the fullowing amoeunt;
0 525 Filing Fee 2 $30 Filing Fee & ) 53 Filing Fee
Certificate of Status

e
Certified Copy

& S60 Filing Fee,

Centificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CER'I#FICATE OF AUTHORITY

Shipl, L1LC
{(Nwme of Tuntted lability cpmpany)
Aldabama
{Jurisdiction of s organifation)
0308710

(Mate registered with Florida Depaypiment of State)

SMIAOO0T986

(Florida Document Number)

This limited hability company is withdrowing its certiticale of authority in this state,

LEifective Date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and|{cannot be prior 1o date of filing or
more than 90 davs after filing.)

Note: [I the date inserted in this block does not meet the o
this date will not be listed as the document’s effective daty

pplicable statutory filing requirements.
un the Department of State’s records.

Noreerr Ber 971

(Signature of authorized regresentative)

iNoreen Bergin

—
zu 2
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Filing Fee: $25.00
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